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coun MARYLAND STATE DEPARTMENT OF HEALTH 
OPAL. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
cg oy ‘ 
5 "8 #4ily CERTIFICATE OF DEATH iv413 
£ Se ——EE1*x” ” 
3 |. PLACE OF DEATH LV: 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissign) 
3 ‘ 8. COND, i . 0. STATE c b. COUNTY ’ 
= Cine £- Keeeree MARYLAND Pee, 
= B. CITY OR TOWN (If outside corporate jn a © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ry write B and give neqrest town) # / 
5 Atts Wipu 2. jem § be Was 4ingron be 
& 2 NAME OF HOSPITAL OR INSTITUTION (ifinat in hospifol, give street address) 4. STREET ADDRESS @ B RESIDENCE 
= A a a 5 = jon 
= Hu wtsvite  Resed, Avene YO! Ineek- Le WE ws [] tof 
23 4 ) i Middle lost 4. DATE Month Doy Year 
= oe ; ‘ 
= 3B 4 ae OF 
ee Cn: a. FAs y ly be 2 | DEATH 22 2? ew 
£ Sas ] 7. HED 2 EVER MARRIED DATE OF BIRTH % ea year TEUNDER 1 YEAR_| IF UNDER 24 ARS 
= 2 3 = — t birt! in, 
= See 2} ‘wiDOwWED [_; pvoren [| S7-/EASBS | SCs. i 
3 
2 ge e io USUAL Secon et oe soe of — dot | RISTO BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ura a WHAT 
ef uring working "eC retire NDUST COUNTR 
2 S382 Peres t(Cs Meele) AKed Feyes FRanc« ae 
235 ‘ 
2 Bas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME i 
eS eS S 
e See UR RNOWN _ 
ey See iB “ens pee FORCES? \* SOCIAL SECURITY NO. | 17. INFORMANT 0 — Address 
3° ezs ‘es, no, opunknown} |(If yes give wor or dotes 0 e ai 
335° M. G16, LEG Sams fs #z 
3 BES o L HEOLO AL. & E RY 
ee eos 1B. CAUSE OF DEATH (Enter only one couse Ae for (0), (b}, ond (c).) INTERVAL BETWEEN 
et 3 PART |. DEATH WAS CAUSED BY: 7 ed. DEATH 
£erso “od IMMEDIATE CAUSE (0) age £4 ee Sana 
zgzet oa 
So Bes Conditions, if ony, which gove A peels Lhe tee 
26-325 tise to immediote couse (0), D = 
3 Peoe stating the underlying couse MAG 
gees | i=). 
ee e585 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
#5 2 3 eS PERFORMED? 
eo ige ale vs] no 
~ oO — =) 
252852 = J 200, ACCIDENT WAS UNDERLYING LI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {1 of item 1B.) 
S22 = ivy 
veess S¢ ] OR CONTRIBUTING C1 CAUSE OF DEATH 
BF 5S 2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ef use S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208 — (City or town) (County) (Stote) 
Lee tS 2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
2 = 5 he 2 p.m. \9 otwork L] ot work O ; 4) 
Ee ee 21. I certify that (I) (this haspitg) ottended the deceased from Mtfaf.!lO NOY t1 Mog 1967 thot (I) (we) lost 
Heese saw the deceased alive an. 19. G7, and that déath accurred at ~£),M, fram causes ond on te date stated obove. 
@ ee ess To, SIGNATU F Fees es a Mb. DATE SIGNED 
S22cs oe ( ye MD. _ PHYS. OO) pirecror OF prs, OO 
2248 Zc. PHYSICIAN'S NW. 2d. ADDRESS 
ZFz53 | metre) 38 9 5- f OF NE. 392-0 OF WE, 
SoS s55 
Sas oe a. BU argo ky Bb. DATE THEREOF Be, Bate OR CREMATORY 0 73d. LOCATION {City or Town) (County) (Stoy 
z3 ‘ify) pa 4 yreth é 
of oe" pet 12-30-67 log « ory ple Win. 
e 


ADDRESS 50. RECT DY REBISTRAR b RERTS TOATIRY 7 
‘ 3G 1-14 RB Ma VA f rel de v9 1967 a nt 


24, FUNERAL DIRECTOR ]/) 
VR AIS (4) 
25M 1/67 y 2 
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TO DEPUTY 9. EXAMINER: This certificote should be executed within 24 hours after deoth. If . deloy is 


in Item 18. Give Pages 1, 2, and 3 to 


the funero! director. Poge 4 should be forworded to the Chief Medical Exominer’s Office along with form PM3. Page 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-transit permit. File pages )ond2 with the 


necessory, please execute the certificote, writing the word “pending” in penci 


VR AISME ( 
6M 1/67 


Heolth prior to buriol, cremotion, or removal, ond in any event within 72 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


22 = Y 


an es 
,& 
¢412 MEDICAL EXAMINER’S CERTIFICATE OF DEATH LV4i5 
}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed fived, if institution: Residence before odmission) 
o. COUNTY o. STATE . COUNTY 
Prince George's MARYLAND Maryland Prince George's 


b, CITY OR TOWN (If outside corporote limits, 
write RURAL ond give neores! tawn) 


. LENGTH OF STAY IN Ib 


© CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest ae 


eve min Cedar Heights 
NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} @ STREET ADDRESS @ aot 
Prince George General Hospita 914 65th. Avenue vs EL) oC) 
3 ee Ga First Middle Lost 4, DATE Month Doy Year 
ASED OF 
Type or print) ‘$ i Bail DEATH 12 w 6 
S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED er] 8. DATE OF BIRTH 9. AGE ‘e yeors TFUNDER 1 YEAR _| IF UNDER 24 HRS. 
lost birthday) [Months | Days] Hours | Min. 
Male wipowed [] pivorceD [] -19h8 19 
100. USUAL OCCUPA ve kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country | | LIZEN OF WHat 
during most of wosking lite, e wpe te 2D CG COUNTRY ? 
Dow fen Le Tf CP 2 LA 
13. hes : 


le femes Bale 


|S. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or upknown) [[If yes give wgr of dotes of service: 


INFORMANT 


16. SOCIAL SECURITY NO. Td: 
ld MODE VED Dov ey SJerme ws ad 


14. MOTHER'S MAIDEN NAME 
: cS, 


(LJ 


Address 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (ch) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Renal failure 


INTERVAL BETWEEN 
ONSET AND DEATH 


105 ¢ butt0 Glomerulonephritis 


Conditions, if ony, which gove 


death resulted fra Natur¢f) causes 


ACTUAL 
SIGNATURE 


Suicide (J, 


Riverddle, Md, 


(b) Ss 

tise ta immediate cause {a}, DUE TO . 

stoting the underlying couse 

ne (¢) 
c= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) it} WAS AUTOPSY 
c=) ¢ 
5 yes] nO Ft 
= [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING CO) 
< | CAUSE OF DEATH, 
Sm TE, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
2 Hour o.m. while Not While foctory, street, office bldg,, etc.) 
pm 9 otwork LI “otwork_ CI 

21. I certify that | taak charge of the remoins described above, held an Autopsy [_], —Inspectian (3, Inquiry fc], ond in my opinion 


Homicide [_], Undetermined monner 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER 


22. DATE SIGNED 


MO. 


EXAMINER'S é ee 
NAME (Type) Jo ehoe, M.D Address (Street, city, town, or county) 12-1-67 
Bo Heaton] Yb. Dae ig Be yy OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) __(Stote) 
MOVAL (Specify) JAn~9- G7 LMI CY 41971 fzak SEA 
E 


WS FUNERAI ns 4AngtenaSin : 


re ae ae 


20 


CL / 
REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNAT| 


MARYLAND STATE DEPARTMENT OF HEALTH 


a ] i > DIVISION OF VITAL RECORDS,)30);W. PRESTON STREFT BAUIMORE. MARYLAND 21201 
2413 CERTIFICATE OF DEATH 17416 
i re eu! 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. COUN . a. STAT b, SOUNTY 
Prince Georges MARYLAND Mary land Prin ce Geo: 
: B. CHF OR TOWN UF outside arpa om © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
te write RURAL ond gipe a Sve Ty) 5 
id 3 2 days Lanham / 
e@ aes d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS @. Bk RESIDENCE 
fe Prince Georges General Hospital 6034 Telegraph Rd. ves LJ no Gd 
ss 3. NAME OF First ae last 4. DATE Manth Doy ‘Year 
a © (Type ar print) Andrew : Baldwin Wg 
Se 5. SEX 6 COLOR OR RACE] 7. MARRIED [_] NEVER MARRIED [_] | 8. OATE OF BIRTH R 
2 s 
oS Male White WIDOWED fe] oor? (]] 31 Dec 1883 
£2: TO0. USUAL OCCUPATION ce Kind of wark dane TO. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or tareign Sa 12. CITIZEN OF WHAT 
33 Pranic’ pias pretties) Dye. Goverment Prince George, Md. URS. A. 
2 13. FATHER'S NAME Ta” MOTHER'S MAIDEN NAME 
5 Gabriel Baldwin Sarah V. Cook 


th 


crematian, ar remava 


Ts, WAS DECEASED EVER INUS ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
poe cocoa Eos ave rior. dares et servic none Robert F. Baldwin Same as #2 (son 
18. CAUSE OF DEATH (Enter only one cause per Jine far (a), (b), and ( 
PART |. DEATH WAS CAUSED. BY: — 
- IMMEDIATE CAUSE (a) A 
DUE TO 


Canditians, if any, which gave 0) at _carthen ~AC 4 


rise ta immediote couse (0), 


-transit permit. 


stating the underlying cause cause DUE ID 
bt. 
PART thy OTHER SIGNIFICANT rr aaa TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
Fa : PERFORMED? 
r-18 Me R ves L} no 
& | 200. ACCIQENT WAS UNDERLYING 4 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Past Il af item 18.) 
&¢ J OR CONTRIBUTING CI CAUSE OF DEA 
| (IF EITHER, WOTIFY MEDICAL EXAMINER) 
S Pax. TIME, oF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (Gunty) (State) 
r= jour a While oOo’ While factary, street, affice bldg., etc.) 
19 at wark L] at wark El 
Jt en that (I) (stixctrsspimst) attended the deceased framd 1X2], ta Dee , IYQL, that (t) (es last 


saw the deceased alive an__ Des 5, _19_67, and Yhat death accurred at2.5AM, from causes and an the date stated abave. 


EQ}; GNATURE anyones fn a 22b. DATE SIGNED 
WDiVoeuer LAGR > BX oveecror (pays. pass 


Bac. PHYSICIAN'S \ he ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled im 


directar, page 3 shauld be detached far use as the bu 
shauld be filed with the State Dept. af Health priar ta buri 


( NAME (Type) orge Hageage, M. D. [St 38th Ave., ie City ,MaryYand 
73a, BURIAL, CREMATION, | 230, DATE THEREOF 73c,_NAME OF CEMETERY OR CREMATORY eet, oer 
BRM YA lbedty) 12/8/67 Cedar Hill Suitlan Md. 
\ 24, FUNERAL DIRECTOR ADDRESS. 2Sa. REC'D BY REGISTRAR 2b. PTRARS Pana 
ene Francis Gasch's Sons Hyattsville, Md. | on EC 11 PP 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Pz ra it DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 4 ‘ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17417 


HEALTH D fT. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY é 0. STATE b, COUNTY 
Prince George's MARYLAND Maryland Prince George's 


b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
write RURAL and give nearest town) 


heverly DOA Hyattsville / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS @, Bees 


Prince yeneral Hospital 3817 58th, Ave, ves L] no Ck 


|. NAME OF First Middle lost | 4. DATE Manth Day Year 


ie oi endell _ Fields Barker DEATH 12 15» 67 


SEX 6. COLOR OR RACE 7. MARRIED [5 NEVER MARRIED (| & SATE OF BIRTH | 9. AGE {In years TEUNDER | YEAR | IF UNDER 24 HRS. 


lost birthday) Manths | Days | Haurs 7 Min. 
ale hite wipowed [_] pivorcedD (| 20 May 1892 Ys 


10a. USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR I]. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT 

during mast of warking life, even if retired) INDUSTRY ‘ COUNTRY? 
CAB DRIVE pimono CagG | ZLLiwars 2 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


UA KA NoOwy UNKNOWN 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. 7, INFORI de 
(tes, mags {" neon war Grants at service 212. 20-1 17 4 Japecaive BR RKER. 3 F iT" digo af (- ‘ 


18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY. ONSET AND DEATH 


is _ IMMEDIATE Cause (a) Heart, failure 
420, dé Arteriosclerotic heart disease over 7 yrs 
Conditions, if ony, which gave (b) 
tise 10 immediote couse (0), DUET 
stating the underlying cause e 70 
i.) “Fares ‘a 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. paar 
ves] NO (3 


Es 


teal 


> 


te should be executed within 24 haurs after death. h4 delay is 


MEDICAL CERTIFICATION 


AY 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il af item 18.) 
PRIMARY CJ ar CONTRIBUTING CJ 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City ar tawn) (County) (State) 
Hour a.m. While Not While factary, street, affice bldg., etc.) 
pm. 9 atwark CJ “‘otwork LC) 


21. Vcertify that | took charge of the remains described above, held an Autapsy [ J, Inspectian fx], Inquiry [3], and in my opinion 
death resulted fram: Naps wyAccident [[], Suicide ([], Homicide (J, Undetermined manner (1 
CHIEF MEDICAL EXAMINER [_} 
Nee set mp. ASSISTANT MEDICAL EXAMINER 22, ONT SSO 


NAME te) 9 % Riverdale, Ma. DEPUTY MEDICAL EXAMINER & 12-16-67 


Address (Street, city, town, or county) 


§$O 
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Health priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3shauld be used as a burial-transit permit. File pages | and2 with the Stqfe Depa 


230. BURIAL, CREM, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
12-- (9-67 | FI Line COLN CREMAY BLAVENSEORE MA- 


24. FUNERAL DIRESOR ADDRESS [; 28a. REC'D BY Be 2Sb, REGISTRAR'S StGNATURE 


ww. Chambers Co. _fveronrk, MP) wero 4 1967 


TO DEPUTY 2. EXAMINER: This cert 


Vy 


VR AIS5ME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
7615 DIVISION OF VITAL RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 
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CERTIFICATE OF DEATH 47418 

< Sc oN 

=_ 
3 L eee DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
3s o. COUNTY o. STATE b. COUNTY SR Be 
5 Prince George MARYLAND Mary ina Prince'George 
ie 4 b. CITY OR TOWN {If outside corporote limits, , LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
2 See ‘aig RURAL ai 4 ae ie tawn) 8 Se “ 
5) Gas River 3 days Hyattsville - ¢ 
“2 je d. NAME DF HOSPITAL DR INSTITUTIDN (If not in haspital, give street oddress) d. STREET aha @ 15 RESIDENCE 
= so is . ON-A FARM? 
= 2 29 Eugene Leland Memorial Hospital 39630 Sheridan,Street, ves L] no 
= DBS 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
a F 
2 232 (lype or print) Fannie cH Bartscher| San December 3 07 
£ 2.8 5. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9 if Tn yeors LIFUNDERT YEAR | IF UNDER 24 HRS. 
3 Esa feel Months | Doys Min. 
g 222 Female White wiooweo [7] vivore> [| 9-24-81 
2g 5& e 100, USWA OCCUPATION (Give Kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE ae lee ae me iF WHAT 
2 S22 ring esie! woeyrg Beye retired) USS°’Goverment Maryland é EA 
2 as 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
= Spetous Christopher Bartscher Eltenoyyn ? 
of eee wae ull Pew 
« £ 8 TS, WAS DECEASED EER INUS,ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT = Address 
3 Se 5 (Yes, 9g. gy unknown} (If yes give wor or dotes of service} Medical Record 
3s £2 
2 ts as 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c)) _ INTERVAL SErWEty 
~ £38 PART |, DEATH WAS CAUSED BY: : , i 
ie 225 / IMMEDIATE CAUSE (0) CORIWAR? QcceuUStO¢ NAR 2 
a bu 0 
ae 22 2 ‘ams nea which “fy (b) 
cases rise to immediote cause (0), DUE TO 
SS ee stoting the underlying couse 
25 355 ira @ 
Rie ao PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0 19. WAS AUTOPSY 
2a ae gn PF 7 = ie) PERFORMED? 
ae Se" os ADENOCARCINOMA GF Cdld vs [] no fe 
25 252 = J 20a, ACCIDENT WAS UNDERLYING LI 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 18 

BLS = 
sets & | OR CONTRIBUTING CI CAUSE OF DEATH 
ae ae , NOTIFY MEDI Mi 
ae bse S | EITHER, NOTIEY MEDICAL EXAMINER) 
ziuse & | 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED The. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote} 
@eeso 2 Hour“o.m, While Not While foctory, street, office bldg,, etc.) 
ge Se 2 bs p.m. 9 ot work ot work 
ee 21. V certify that (I) (this oe attended the deceased fram_Sept. 11 iy OY, to Dec. 3, 19_O7 that (I) (we) las 
a2 gst saw the deceased alive an. 3 19 , and that death occurred af? : LOM, fram causes ond on the date stoted obove| 
. ) Beges Wo, SIGNATURE é ; sons = ae 70b, DATE SIGNED 
2 = Z 

Se ae Bai): MO. Pas ser oirecror CO) pws. O 2-3°6 7 
a ied ic. PHYSICIAN'S F - 
Eigse | re CO). HOUR AWW RIVERDALE aD 
cs GS sa 
ous ss 230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) no (Stote) 
Se ase B GHGs precy) 12/6/67 Congressional Washington D 
eS 

Al 

iM 1. 


< 
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= 


me 


, 7H, FUNERAL DIRECTOR ADDRES To. RECD BY vi on RMS SoU 
é Francis Gasch's Sons Hyattsville, Md. EEO LL ad tl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17419 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


\ 


1. PLACE OF DEATH 


. COUNTY * ; . 
Prince Georges mena | oO’ Maryland } OWrince Georges 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Tb ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest yo 
write RURAL ond-aive nearest pee 
ev 1 day Riverdale Hs 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


Prince Georges General Hospital 5605 64th Ave. ves CL] no K] 
: ¥ 3 NAME bs First Middle Lost 4 DATE Month Doy Year 
a F 
pee OF print) Ortilie " DEATH Dec., 17 » 67 
5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE [in years FUNDER VER TFUNDER 24 HRS. 
Heel Months | Doys { Hours |] Min. 


8 April 1884 | 33 
11 BIRTHPLACE (County & Stote, or fareign — 
Tllinois 

14. MOTHER'S MAIDEN NAME 

Ernsteine Schmidt 


17. INFORMANT ; Address 
“hirley M Adams “iverdaje, Md. 


WIDOWED {x} Divorced ([] 


TOb. KIND OF BUSINESS OR 
HOHHBY 


16. SOCIAL SECURITY NO. 


b) ond (¢).) 


12. CITIZEN OF WHAT 


CORTE? A 


13. FATHER'S NAME 
Max Heyer 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, oF steyal (If yes give wor or dotes of service, 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, 
PART |. DEATH WAS CAUSED BY: 
} , IMMEDIATE CAUSE (o} 
4 & X DUE TO 
Conditions, if ony, which gove ) 
fise 10 immediote couse (0), 
stoting the underlying couse 
lost, ierY wa @ 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 


> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Mee va 

S = — a ? 
= poy yes [} NO. 

= | 2o. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

82 | OR CONTRIBUTING CJ CAUSE OF DEATH 

SS? { (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 

s Hour “o.m. While Not While foctory, street, office bldg., etc.) 

5 Oo a) 

ot work ot work 


19 


Jd a that (1) bok tc aes ottended the wee fram 19 LF hat (1) (wehlast 


saw the deceased alive ane A LES ido G7 ond thot deo! , from causes and on the date stated above. 


To. SIGNATURE, 22b. DATE SIGNED 
ATTENDING MED. STAFF 
M.D. PHYS. DIRECTOR PHYS. 
2c. PHYSIGAAN'S Lido 22d. ADDRESS 


e 3 shauld be detached far use as the bu 
filed with the State Dept. af Health priar ta burial, cremation, or remaval, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


o2 
ae ! NAME (Type) Thomas G 2H Woodlawn, Md 

ise 

23 Bo. BURIAL CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City of Town} (County) _(Stote) 
so Bute Greet ec 20, 1967 | St. Lucus Cemetery Chicago Cook Illinois 


VR AIS (4) 
25M 1/67 


74. FUNERAL DIRECTOR ; ADDRESS Be. ECD REITER]. ERTS SATU 
F. Gasch's Sons Hyattsville, Md. om DEC 27 19 7 Wha ey Vaedp 


MARYLAND STATE DEPARTMENT OF HEALTH 


PART |. DEATH WAS CAUSED BY: INSET AND DEATH 


IMMEDIATE CAUSE (a) Heart failure 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 17 4] " MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17 
‘ALT . 7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
oe a. COUNTY a. STATE b, COUNTY 
he Prince George's MARYLAND Maryland Prince George's 
s = b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN {If autside carparate timits, write RURAL and give nearest tawn) 
Se % write RURAL ond give nearest tawn) 4 , 
noe Cheverly DOA Cheverly L67f 
@ x & NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS | eR REDE 
ae 77|_Prince George's General Hospital 6401 Landover Road ves [No Ge 
Sie. 3. NAME OF First Middle Last 4. DATE Manth Day ‘Year 
3e DECEASED OF 
Pe (Type ar print) G Beach DEATH 
£e 5. SEX 6 COLOR OR RACE | 7. MARRIED (5) NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in years 
S os Ip, thday) 
2S . widowed [J pworct? L]| 12—14=190%, £63 ys. 
Bs Ta, USUAL OCCUPATION Give king a wake TOG KIND OF BUSINESS OR TI. BIRTHPLACE (Si. 12 aF foreign cauntey) 12 CINZEN OF WRAT 
2 Ting mast af warking life, even if retire ‘ 
abe Retired DC Polucehan ~beC.GOVT. | ARVONIA, VIRGINIA ONS. A. 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Cecil Beach Eliza Toney (Beach) 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Adare gy = 
3 (Yes, nq grunknawn) |(If yes give war ar dates af service} _ Hi 401 Landover 
= ‘Yo a-- Mrs.Elsie F,.Beach,wife- Rd. ,Hyatts- 
5 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) VILL eS, Mat cinieavat srween 
3 
2 
> 
<3 
= 
@ 
s 
: 
2 
= 


Page 3 shauld be used as a burial-transit permit. File pages land2 with the State Depart 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. 


= 
5 
3 
s 
= 
i=3 
Pa 
5 
=3 
2 
Rg 
< 
£ 
2 
i‘ 
S 
Fs 4 * . 
ti c buTO Arteriosclerotic heart disease over 3 yrs. 
5 Conditians, if any, which gave (0) 
a rise ta immediate cause (a), DUE 
ea stating the underlying cause bis 
5 last. (9 
<¢ x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
8 242 ves{] NO BX] 
s = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
‘ s & | PRIMARY Cor CONTRIBUTING D 
e$aus- S | CAUSE OF DEATH. . 
Zo5=a8 S {20c. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, J 20f. (City or tawn) (County) = (Statey= 
S=~s5o82 g Hour cum, While p— NatWhile factary, street, office bldg,, etc.) FA 
Seod E pm, 9 otomek | matin LD gi 
sites me 21. I certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian fx], Inquiry [Sq], and in my apinion 
ZU LSE ; 3 : 
sO 25 = death resulted fram: Natusakcouses [X], Atident (J, Suicide ([], Homicide [], Undetermined manner [_] 
@ 2 = 2 is rrint CHIEF MEDICAL EXAMINER 
=z see ATOM LbfB Le 49-T mp. ASSISTANT MEDICAL eee 22, DATE Sa 
EefeZ5 EXAMINER'S i DEPUTY MEDICAL EXAMINER 
Rest. NAME (Type) J ehoe, M.D. Riverdale, Md. Address (Steet, a Sar oaciniyh 124-67 
o le 
= S2 fr 8 Mic. BURAL CREMATO 7b. OAL THEREOF 2c. NAME OF CEMETERY OR CREMATORY CATION (City ar a we {state} 
2Euo REMOVA 
as N a ARYA 112) 41 V4b 1 R ALL Coempbey 
ADDRESS 


< 
a 
Bs 
o 
= 
mi 


ws. en DIREC A aa A ne a ib. ©... | 25o. RECD BY REGISTRAR 25. REGISIBAR'S SIGNATU 
sii wotres Entrant Wyme- Veco woe uw! lo DEC 6 196 Paap 
hs a ves 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i 
rs 
— 


ie “A 
i418 CERTIFICATE OF DEATH 17421 
2 ue q 
o Ses 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmissian’ 
a co > 
3 eo5 o. COUNTY a. STATE b. COUNTY / 
= —5 Prince Georges MARYLAND a 
oS B. CITY OR TOWN (If autside corporate limits, LENGTH OF STAY IN 1b © CY OR TOWN (If outside carparate limits, write RURAL ond give nearest tawn 
Pp 
2 write RURAL and give pearest town] divi “ 
4 Glenn Dale (rural 14 days unknewn Washington, D. C. F7 
& eee d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4, STREET ADDRESS eB RESIDENCE . 
~ “a if 
235 | /|__Glenn Dale Hospital no_fixed_address ves CJ} nox) 
= 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 


PART |. DEATH WAS CAUSED BY: 


ONSET AND DEATH 
ot 


IMMEDIATE CAUSE (a) i: 


= 
s 
a 
< 
= re 3. NAME OF First Middle last 4. DATE Manth Do Year 
y 
= Se DECEASED Fae ey 7 y OF i 
3 S (Type or print) Sernard hp. opeavere DEATH 12 - 4- 6 
i Cz 6 COLOR OR RACE | 7. MARRICD [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9 AGE Tn = i FORDER 24 
os > Jost bit joys ‘Ours in, 
2 o> winoweo pivoRceD al i i 
x e€ Ww 1 0 y 
- &@ To, (UAL OCCUPATION [Give kind of work done Tob. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
ai es during most of working lite, even if retired) INDUSTRY COUNTRY ? 
RS 85 unknown — 
& gas 13. FATHER'S NAME 
5 ae Dalridge Beavers Mary Rydet 
= £ s 5 WAS cee aed FORGES? 16. SOCIAL SECURITY NO. | 17. INFORMANT address 
Ss = €5, NG, OF UNKNAWN, s give wor ar dates of service’ 
2 S no vy ote 578-16-5863 decedent 
2 oO 
£ = 
~ 2 
= 2 


After this certificate hos been signed by the ottending physician ond com 


€ 
3 
a. 
a 
i : : 
gale 5) | DUETO G@RNERALYSad MRTERO- SCLE ROSIG. 
fe 3s Conditions, if ony, which gave (b) Ce N@asT EC RAT A Qe. 
eS 25 tise to immediate cause (a), F = 
ea : « 
2 2 ‘22 soln the underlying couse DUETO CERO NARY INSUPFiC BIVCY. 
33 B55 Bs fur to VAAY AM Puy ca ria 
2 = 2 a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) ki be 
Seas s 
= 5225 3 yés [] No 
Sever = ] 200. ACCIDENT WAS UNDERLYING CJ ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II af item 1B.) 
erat. (iecmeranone 
ness © |  eiTHER, 
ac eelage & [20c. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
& 2£o0 2 Haus “o.m. While Nat While factary, street, affice bidg., etc.) 
Ee 2 Mm. 9 at werk (1) ot work Cl 
a eo 21. I certify that (X) (this hospital) attended the deceased fram___11/10/ 1947, to , \9 24, thot ( (we) last 
a2 ee saw the deceased alive an 12/4/ 67__, ond that death accurred a2203_JM, from couses and an the dote stoted above. 
é =eo5s ia. SIGNATURE Lt weON ED cM Tab. DATE SIGNED 
Soe? Va’mt MO. PHYS DIRECTOR PHYS. 12/4/67 
Soe, D. ; 
aS of Ze. PHYSICIAN'S 72d. ADDRESS 
See et NAME (Type) Moe Weiss M.D. enn Dale Hospital, Glenn Dale, Md. 
a *So2 2 Pp ees ee 
Ss > =s> 230. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ZSre VAL (Specity) ; : D 
of one Buble (resi 12-7-1967 M. Olivet Ce mtery W'shington, D.C, 
7, a de FUNERAL DIRECTOR. ' ADDRESS 20, REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) ose lawler's Sor, Inc. 
25M 1/67 7. D.C 11 {967 


ow 


me? MARYLAND STATE DEPARTMENT OF HEALTH 
i 1 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17422 


|. PLACE OF DEATH 2. USUAL RESIDENCE ie deceosed lived, if institution: Residence before odmission) 


o. COUNTY oo b. COUNTY 
4 Qi CE GECKZES MARYLAND 4 


_ Lint fea bie. 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH Of STAY IN Tb «. CITY OR TOWN (If outside a limits, write RURAL ond give nearest town) 
ite RURAL ond give nearest town) 7 a Le bp) 
OR Vi = A, a ee / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddréss) d. STREET ADDRESS & te Te 


ke AMES EG Kets tl ra Cours ves CL) no EY | 
i HARE OF First Middle Tost 5 Year 
OF 
F Bipe'or prim) yay ‘ (1a 9 
rsx 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-]| 6. DATE OF BIRTH AGE fn yeors RT IF UNDER 24 HRS, 


lost birthd 
“Mn lv winow [~ —oworceo Pee 


100. USUAL OCCUPATION Bye kind of work done 10b. KIND OF BUSINESS OR P g , 12, CITIZEN OF WHAT 


during most of working life, even if retired) INDUSTRY COUNTRY? 
eae ESTA ye pnd Ab y 2S A 
13. FATHER’S NAME oY 14. Ht EE RADE NANE 
c Ae Bed bl e> “Feet 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFOR! a f Address 
(Yes, Me (if yes give wor ar dotes of service} Lane ES, / 


18. CAUSE OF DEATH (Enter only one couse per ling-for (0), (b), tae 


and 2 
erdeath. 


gesN\ 
Ee 


papers. 
hin 72 


Then please remave carban 


INTERVAL BETWEEN 


DER 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


4 
2) HAMEDIATE CAUSE (0) an enrs 


Conditions, if ony, which gove s aa en Apterss s/he se s 


rise to immediote couse (0), 
stoting the underlying couse BUE TO 
lost. 


PART) OTHER STGNIFICAS CONDITIONS me TO DEATH BUT NOTAMATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1 WASALTORSY 
> ORBRIB TING STOLDESIL MI G | 
g < gf 
DIC G/L Ons LSCAS @ vs E]_ No 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 201. (City of town) (County) (Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 otwork C) “ot work 


21. | certify that @ (this haspital) attended the deceased fram Dec, GF 1967, ta bree, SP 1967, that MH (we) last 
saw the deceased alive on 19@7,, and that death accurred “ Pp! fram causes and an the date stated abave. 
Zo. SIGNATURE 22b. DATE SIGNED 


Gey beer Boas O ce, 19, (967 
seta oe — 
ine) ALE 2. 0. SHEER. pa TURE SE Washi ie Jovag 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION. {City or Town) (County) (Stote) 
Md 


VAL (Soedf 9 
arsed” Dec 21, 1967 | Ft Lincoln Cemete Colmar Manor Pro Geo 
7A, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR | Sb, REGISTRARS SIGNATURE 


eae Way F. Gasch's Sons Hyattsville, Nd. oMEC 2 7 {96/7 


£ 
5 
E 
s 
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o 
s 
o 
2 
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& 
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= 
= 
i. J 
a3 
5 
= 
a 
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MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial-transit permit. 


should be ‘ed with the State Dept. of Health priar to burial, crematian, or remaval, and in any eve 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
A pen. ] t 7 i 20 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17423 


HEALTH DEPT; [7 ptace or veate 7, USUAL RESIDENCE (Where deceosed lived, if instilulion: Residence before odmission) 


3 0. COUNTY : o. STATE b. COUNTY 
= Prince George MARYLAND Md. 
= B. CY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CTY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
e write RURAL and give neorest town) ha 
=A heverly DOA Glass Manor {Gf 
=. _[ 7c. NAME OF HOSPITAL OR INSTITUTION (If not in hospifol, give street address) &. STREET ADDRESS © REDE 
- , ? 
Fa f Prince George General Hosp. Lane ves Eno O) 
2. 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= DECEASED OF 
g (Type or print) Mary DEATH 9 67 
& 5. SEX 6 COLOR OR RACE | 7. MaRRIED [3} NEVER MaRRIED (]| 8 DATE OF BIRTH 9 AGE (In yeor TFUNDER T YEAR | IF UNDER 24 HRS, 
s lost birthdoy) Months | Doys | Hours ] Min. 
5 . wipoweD [_] pivorceD [7] De 6 
— io. USUAL OCCUPATION (Give kind ap TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 1 ciTZEN OF WHAT 
= during mos! of working lite, even if retired) INDUSTRY UNIRY 2, 
© Waitress Washineton, D.C. fees 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Franklin Jacobs Sadie Ferris 
i OPPS er ARHED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Lis hey ree 
6s, NO, Or UNKNOWN, yes give wor or doles of service, 
William C. Bell. .5-... 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


ge 3 should be used as g burial-transit permit. File pages 1and2 with the Stafe 


PART |. DEATH WAS CAUSED BY. s * ti OWSET AND DEATH 
eye TA SUAT Cae () Cirrhosis of liver NoneAs 
) OUE To 
Conditions, if ony, which gove ) 
rise 10 immediote couse (0), DUE 
stoting the underlying couse UE TO 
lost. () 
c= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. iS 
S a ? 
De ws] NO Ce 
= 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of ttem 18.) 
Se | PRIMARY C1] or CONTRIBUTING C1 
\ | CAUSE OF DEATH 
S (20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£ Hour o.m. While Not While factory, street, office bldg., etc.) 
3 p.m. 19 citer]! verwork 


Pa 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy (_], Inspection (Je Inquiry [_]x¢ ond in my opinion 


deoth resulted from: ui hg ai Accidgp [], Suicide [[], Homicide [], Undetermined monner (_] 
A 


ue CHIEF MEDICAL EXAMINER 
SIGNATURE mp, ASSISTANT MEDICAL Examine [_) 20h DATE Rene 


EXAMINER'S DEPUTY MEDICAL EXAMINER [5d 12-1067 
NAME (Type) .) a Address (Street, city, town, or county) 


730, BURIAL, GREAAHG Tic. WANE OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Gunty) (Store) 
BrhyOyRy oped Washington Nat'l Suitland , Md 


24 SYNERAL DIRETQ 2Sb. REGISTRAR'S SIGNATURE 
VR AISME ( 44 
6M 1/67 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: 
Health prior to burial, cremation, or removal, and in any event within 72 hours after death. 


necessary, please execute the certificate, writing the word “pending” in penci 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. If any delay is 


MARYLAND STATE DEPARTMENT OF HEALTH 
fi 42 | DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1) CERTIFICATE OF DEATH L'(4dz 
| 


|. DECEASED-NAME First Middle lost 20. DATE OF DEATH ‘ 2b. HOUR 


(Type or print) Rese ips Bigga De sk % 86 7 |5s20Py 


6. AGE (In years TF UNDER 1 YEAR _[ IF UNDER 24 HR. 


ind-2— 
> 
5 


deat 


thasfunpral 
ages | 


3. SEX 4, RACE “Ts. DATE OF BIRTH tas! bitndoy) 
5 last birthday; ‘MONTHS | DAYS | HOURS [MIN 
emake White YRS. 
70. ea (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. mapRiED (RNEVER MARRIED [J 9. COUNTY OF DEATH 
i cayntry) . 
r 3 5 Se Eee ae 5) A WIDOWED [_] DIVORCED [_] Apex, Prince eerges Md. 
23. 10. CITY OR TOWN'OF DEA 11. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital 12a. USUAL OCCUPATION {Kind af wark dane 12b. KIND OF BUSINESS OR 
‘ en 9 ive street address), r inggmast afwerkinglife, evepif retized.) INQUSTRY 
53 /C| Nyatteville Hyatiavelle Nuraing Heme pa Cloak = Retined ents Store 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare /13¢. CITY OR TOWN 13d, INSIDE CITY UMTS? | 13e, STREET AND NUMBER 
7 ladmissian) STATE 13b. COUNTY Wet he yes] NOL] - ~ b A 
va] 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
} 
Owen R é 


#1 A 4 rf 
Véa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT =, 
Yes, na, ar unknawn) | lfyes ive war or dotes of service) ie a 4927 t ates eet, N « We 
a 5 7Qaf ibm fliNeszuos , Kage ashingten j)_C. 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b}, and (c).) Ons AND DEAT 


hen please remave car 
, crematian, ar remaval, and in any event, within 72 hau} 


The law requires that the death certificate be executed within 24 haurs after death. 


‘ate has been signed by the attending physician and campletely 


= 
* PART |. DEATH WAS CAUSED BY: : n 5 3 
2 i IMMEDIATE Cause (a) Carcinoma of the Kreast with metestoss ine up 'a 
Ss {70x DUE TO, OR AS A CONSEQUENCE OF 
ce Conditions, if any, which gave f 
~ 2 tise ta immediate cause (a), (b) 
2=s stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
SBse i, ee ‘0 
£555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Pses =| Baonchiah Aathmaf Cerebral. arterioscleroria 
pm T Sm Fe 
Bale & [19e. DATE OF OPERATION [198 CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£eea 3 CAUSES OF DEATH? 
S Lee |. a--eoe aarteae mene nee VSO) NOB} een nen 
es2-s & [To ACCIOENT WAS UNDERLYING [2b. TIME OF INJURY AJ, | 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, tem 18) 
S55 Sr % | Coon conmmputine Cycause orcad — | HOUR AM. — Manth day ' Febr 
YeEtus 5 {if either, natify medical examiner) PM. 9 fleas or on a es ee ws ee 
segs = ra =] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, eer) 21f. LOCATION Street or R.F.D. Na. City or Tawn County State 
=. “ee While oO Nat while OFFICE BUILDING, ETC. 
a2ese awake Pehuerk ee Reveictie. & ee _ 
Z>Se5 220. | certify that (I) (thishospital)-ottended the deceosed trom Mach Wee, a ee: 19. « thot (1) (wa) lost 
es 5 saw the deceased olive on Vaceulnep—26 ar and fhiaf in (my) {o¥r) opinian death accurred Of the dote Gnd hour ond from the 
Heese couses stoted above, (I) (we}(did) (did riot) view the body ofter death. 
a= 
& <e5%% oe ATTENDING MED STAFF re Ee 
Ps . 
Be fue 4/0 1 (4, Ag)» deGREE pus. CY pirecror Cl pays, CO! a. 962 
zp es 22d. PHYSICIAN'S " ; ak ‘22e. ADDRESS 7 . < a 
ees -3 NAME) Warrex D, Brith, M.D, 2604 l6th St, N, W. Wash, dD, 
usr ssz  ———SSS=— 
22538 Ba. BURIAL, CREMATION, 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
ot es REMOVAL (§pecify) S * - 
foe Burret panNGAY G68 Nad a A udddend. (lari Lad 
4 £94, ADNEGYL BIBER anmier ORT Z 2Sa. REC'D BY REGISTRAR 286 REGISTRA 'S SIGNATURE 
Srl 8434 Georgia Avenue, S; nkitia_tt oKJAN B 4OBR  eerlag Yoopipt 


7 (7 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 4 22 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ie : ad 


CERTIFICATE OF DEATH 17425 


; alah 
— sero 3S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
8, ges 0. COUNTY, ' 9. STATE b. QUNTY ' 
5 Sc Prince George's MARYLAND Maryland rince George's 
= 2 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ie ay rite RURAL and, give nearest town) , 
oe S fi 
3 £B Andrews "AFB 5 Months Hyattsville AGE 
= 2 tkyve NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) STREET ADDRESS 2. B REIDINE 
oa 7 i 
“S Be 96 |Malcolm Grow USAF Hospital 2502 Queens Chapel Rd. ves] No Be] 
& Bo2eP = - 
= oo oe 3. NAME OF First Middle Lost 4. DATE Monit Doy ‘Year 
3 28: Reeser pi HARRY BERTRAM BLACKSTEN | bar December 17 "67 
2 2.2: 5. SEX 6 COLOR OR RACE | 7. MARRIED [3g NEVER MARRIED [—]} 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER | YEAR [IF UNDER 24 ARS. 
3S E $ 3 last birthdoy) [Months | Doys [ Hours | Min. 
ee Male Cauc winowed {) dworctd []| 27 Aug 14 53 
+. £2 To, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country} 12. CITIZEN OF WHAT 
5 
So 62s during most of workigg lite, even reed INDUSTRY E, COUNTRY ? 
2 ss Intelligence Off. US Air Force Ohio US 
2 so 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a ee 
> a2065 
s of HARRY B. BLACKSTEN DIMPLE A. KRAMER 
= METIS 1S. WAS DECEASED EVER INU.S. ARMED FORCES? Te. SOCIAL SECURITY NO. | 17. INFORMANT Address 
so Bee (Yes, no, or unknown) {{(If yes give wor or dotes of service 
& Bee Yes "” [Toui-1967" "| 275-09-1680 official Records 
£ gee 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), and (c).) INTERVAL BETWEEN 
ees PART |. DEATH WAS CAUSED BY: % of ONSET AND DEATH 
Besss : IMMEDIATE 56 a lungs 
= 4M IE TO 
wis Dat 
yee ee Conditions, if ony, which gove 
eSe22 E ke (b) 
sé 222 rise 10 immediote couse (0), 
Ef eS ae stoting the underlying couse DUE 10 
z= 325 lost, —*,_ (9 
3 Bt, 
see pate <= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o) 19. Was AUTOPSY 
ede = = vES NO 
as ee (ls J ia 
Zz # faz & 20a. ACCIDENT WAS > UNDERLYING E] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of iter 18.) 
Z£ers & | OR CONTRIBUTING C1 CAUSE OF DEATH 
= Ey San © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
re ose S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20 (City or town) (County) (Store) 
ee2Eeso 2 Jour ‘o.m, While — Not While factory, street, office bldg, etc.) 
. ist se 2 ot work L] ot work LJ 
gee sees f (this hospital) attended the deceased from 18 Aug 1967 ,to17 Dec , 1%67, that ¢ (we) last 
rage aes i 19__6.7 ond thot death occurred atS + 3QMMrom causes ond on the dote stoted above. 
Es Sse mM 2%. DATE SIGNED 
gi gos ARO’ Tate oe OME OO] 18 Dec 67 
Sy ePo YS. : 
2s5 s2 { Tid. ADDRESS 
= £253 GROW USAF HOSP ANDREWS 
was = 
$3233 730. BURIAL, CREMAHON, 7b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY : Td. LOCATION (City or Town) (County) (Stote} 
= Pees AAPA ERE ingini 
So ee (2/2t/67 An on Nat, Lae) 
ees 7A,_FUNERAL DIRECTOR ‘ADORE 950. RECD BY REGISTRAR 756. REGISTRARS SIGNATURE 


VR AIS (4) 
25M 1/67 


Falls (hunch Funeral Home, Falls (hurch, Va, DEC 24 196 fliorts 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


64a CERTIFICATE OF DEATH 17426 


. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed Tved, if institution: Rasidence before odmission] 
° CW Prince George's ann o.SIAE Maryland * OW" Prince George's 


B-CTY OR TOWN TF oie crores C LENGTH OF STAY IN Tb |] ¢ CITY OR TOWN (IT ouside corporote limits, wite RURAL ond give nearest town) 
it 
write RURAL onigize pect gen) 7 days Carrollton 4 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS eRe Mae 
Prince George's General Hospital 6105 85th Ave. ves [] no) 
3. NAME OF First Middle Lost | 4. DATE Month Doy Year 


KASD. Kimberley R. (Baby Girl) Blasi or December 9, 1967 


S. SEX 7, MARRIED [7] NEVER MARRIED 339 ] 8. DATE OF BIRTH 9. AGE (In yeors |_IFUNDERT YEAR | IF UNDER 24 HRS. 
uN lost birthdoy) Months i 
Female wipoweD [7] pivorce) []} December 2,1967 Yrs. 


| of 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working INDUSTRY Fs, ' coy? 
os Prince George's ,Mary land 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Raymond Blasi Rebecca Brookma 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) [{If yes give wor or dotes of service] 
ar ead reid ee Mr,Ra 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) Fathe r) INTERVAL BETWEEN 
h 4 2 ONSET AND DEATH 
7 eT OAT WA MEDIATE CAUSE) SUArachnoid Hemorrhage Left Cerebrum & Cerebell 
i DUE TO 
Conditions, if ony, which gove (b) 
fise to immediote couse (0), DUE T 
stoting the underlying couse ‘J 
thse ae 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) i WAS AUTOPSY 
YES 


fter death. 


2 


s 1 and 


within 72 hours 


en please remave carbon papersesPug 


ransit permit. Thi 
cremation, or remaval, andin any event, 


s that the death certificate be executed within 24 hours afte, 


igned by the attending physician and completely filled/in by f 


@ 3 should be detached far use as the buri 


The law requi 


PERFORMED? 
No (J 


‘200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. ee OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2M0e. PLACE OF INJURY (Home, form, (City or town) (County) (Stote) 
Hour “o.m. While Not While foctory, street, office bldg., etc.) 
ot work ot work oO 


iE eanity that (I) (this sping attended the deceased framVECe o£» 19297 ta_VEC. 4 1997! that (I) (we) last 
De 9g Xx, and that death occurred ot 554M, from couses ond on the dote stoted above. 


f Health priar to burial, 


MEDICAL CERTIFICATION 


AEN MED. STAFF i DAE 
PHYS. pa oirector C) pnys OO} /2- %-G7 
22d. ADDRESS, 

_ié 6201 Riverdale Rd.,Riverdale, Md. 


uld be fied with the State Dept. o 


irectar, pai 


230. BURIAL, CREMATION, ie DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


REMOVAL (Specy) 12/67 | Ft.Lincoln Cem, Col 
RE het mere Funeral Morsmt,Rainier,s kp i or sb. IGRATURE] , <a 
Ye Als Home Inc. Maryland ~~ |’, DEC age 7 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


leose remove carbon papefs. Pages | 
S offer'de 


physicion and completely filled i 


en pl 


permit. Th 


igned by the ottendin 
je 3 should be detoched for use as the buriol-tronsit 


should be ed with the State Dept. of Heolth prior to buriol, cremotion, or removal, ond in ony event, within 74h 
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TO FUNERAL DIRECTOR: After this certificate hos been si 


VR AIS (4) 
25M 14 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
wm DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH L7427 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 


o. COUNTY ince George 0. STATE b. COUNTY 
Prince Georges siapiiD L 


B CRY OR TOWN (If outside corporate Til, C LENGTH OF STAY IN 1b | c CITY OR TOWN (If outside corporate limits, write RURAL and give nearest Town) 
fs, RURAL aod ive nega town) 
Glenn Bate’ ¢rurai) 6 mos.,lldays| Washington, D. C. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS | @. Ri REDE 
Glenn Dale Hospital 606 12th St., N. E. ves [] No [X] 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ere pat) Marigene -- Boyd Rea 12 6 1967 
5. SEX 6. COLOR OR RACE | 7. MARRIED [Gq NEVER MARRIED [_]] 6. DATE OF BIRTH 9. AGE fr yeors | IFUNDERT YEAR | iF UNDER 24 ARS. 


F N wow CS°PSRRRAS | 7/3/1918 ies adh 


100. USUAL OCCUPATION Acie kind of work done l 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. Sra WHAT 


during most of working lite, even if retire INDUSTRY 
unknown ~ retire unknown N. C. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Eugene Gaffney Hattie Vancé 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(esse, or unknown) |(If yes give wor or dotes of service] unknown Decedent 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ‘ SET AND. DEATH 
IMMEDIATE Cause (a) HH@Patic Coma DUET AND RAT 


DUE TO 


Conditions, if ony, which gove )__Cirrhosis of the liver years 


ise to immediote cause (0), DUE To 


stoting the underlying couse af 4 
last. —er (9. Chronic alcoholism Years 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 19. WAS AUTOPSY 
: CONTRIBUTING TO DEATH : PERFORMED? 
Peripheral neuropathy - eight months yes] NO 


‘200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1. CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) {Stote) 
Hour ‘a.m. While Not While foctory, street, office bldg., etc.) 
p.m. W otwork L]_otwork CI 


21, L certify that &) (this hospital) attended the decegsed from [26/ 196 to [67 1967 , that (% (we) last 
7e 9 62. A 


saw the deceosed olive on_12/6/ , and that death accurred at: M, from couses and on the date stoted obove. 
. SIGNATURE 2, DATE SIGN 
is ATTENDING MED. z) SAFE 12 16/67. 
D. PHYS. CO _ piréctor pays, CJ 
Zc, PHYSICIAN'S 22g. ADDRES Glenn Dale Hospital 
NAME(TYP®) Moe Weiss, M. D-. Glenn Dale, Md. 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, [a DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City or Town) (County) ie, 
eH ! 


aed ae bi 1967 . Law bo Yew" 


Mm iz kK 3 
24. FUNERAL DIRECTORY. W. CW WEWS G PEYRRES. 54 Fe 7p EH S FSEL- Bo. RECD BY REGISTRAR P REGISTRARS SIGNATURE 
WashAc lon DEC LI 19 


ix 1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 MARYLAND 


FOR STATE 2425 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTHDEPT. i. Pisce of peau Z. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisslon) 
a. COUNTY a. STATE b, CDUNTY 


Prin: MARYLAND Maryland Prince George Is 
b. CITY DR TOWN (if outside corporete Ilmits, ¢. LENGTH DF STAY IN 1b |\“c. CITY DR TOWN (If outside corporete limits, write RURAL and give neerest town) 


write RURAL and give nearest town) 
Mitchellville L 


d. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 


i eneral Hospital Brady Farm ves ®)_ nol] 


|. NAME OF First Middle Last 4. BRE Month Day Year 


DECEASED ; 
EODEI Dri aniel Ci il Brad: cc 12 2 _19 
5. SEX | &. COLOR OR RACE | 7, WARRIED [~] NEVER MARRIED [oq | 8, DATE OF BIRTH 9, AGE (in years [IFUNDER 1 YEAR|IFUNDER 26 HRS, 


ay jast birthdey) ne eee Hours | Min. 
. WIDOWED [7] - _bivorceD[]| $1905 62 ys. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KiND DF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


FARMER. FORAIN Co MARYLAWVO U.S, 
13. FATHER’S NAME 


14. MOTHER’S MAIDEN NAME 


DANIEL VAN BRADY ELA GCs/ncRes7 
(Year, ex unkown) tyes nttevia tates serie) aor3 Behe Be gee Mii Syme ASD 
Vo as i he RAymowo 4. BRADY 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: A eae ean DERI 
IMMEDIATE CAUSE (e) Heart failu: 

a. puet) Arteriosclerotic heart disease 

Conditions, If any, which (by. 

gave rise to Immediete 

cause (a), stating the ( DUE TO 

underlying cause lest. (o). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(e) |19. Was AuTopsy 


ves [] NO Ex} 
Oa. EXTERNAL CAUSE WA‘ Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert II of Item 18.) 
PRIMARY Ci SAS oO ss 


3 to the funeral 


hours after 


in Item 18. Give Pa 
Examiner's Office along with 
File pages 1 and 2 wi 


f 


ending” in pen 
be used as a burial-transit perm’ 


CAUSE OF DEA’ 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED {| 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour @.m, While Not While factory, street, office bidg., etc.) 
m, 19 et work at work 


21. 1 certify that | took charge of the remains described above, held an Autopsy {_], Inspection (J, Inquiry [x], and in my opinion 


death resulted from: Natural pafises Accidgft [_}], Suicide [_], Homicide [_], Undetermined manner 
4 CHIEF MEDICAL EXAMINER [_} 
aha .p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGHED 


: DEPUTY MEDICAL EXAMINER [X 
EXAMINER'S ehoe, M.D. Riverdale, Md, 12-26-67 
NAME (Type) Address (Street, city, town, or county) 


23a. BURA tees 23d, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATDRY 23d. LDCATION (City, town or county) tate) 
peg 5 ie 
D [ede 7 Apbi son Chaper Cem. | SAT ALéasay 7 20. 


5 a 7 7 7 7 PT, 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY RE 1968 PEC Oly rene 


WW. Cham BERS & Mivervace, AD DATE JAN | a 


ficate, writing the word “p 


MEDICAL CERTIFICATION 


Page 3 should t yi wit 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 


Page 4 should be forwarded to the Chief Medica 


lease execute the certi 
director. 
retained for your files. 
TO FUNERAL DIRECTOR 
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ates 20 &21 film 397MARYLAND STATE DEPARTMENT OF HEALTH 
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lealth prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter death. 
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5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os  buriol-tronsit permit. File poges lond2 with the Stote 


H 


VR AISME (5) 
6M 1/67 


2-1 mt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17426 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17429 


1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, i institution: Residence before odmission) 
o. COUNTY F g b. SOUNTY 
Prince George's MARYLAND Prince George's 


B. CITY OR TOWN {If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL ond give nearest tawn} 


heverly DOA Bladensburg [' 


/ / 
NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS © RABIN — 
Prince George General Hospital 105 57th, Avenue, Apt, 304 ves (] No (5t 


. NAME OF First Middle Lost | 4. DATE Month Doy ‘Year 


DECEASED. af “ OF 
(Type oF print) Roger William Bremner DEATH 12 19 " 6 


S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED &) 8. DATE OF BIRTH 9. AGE fle yeors IF UNDER 1 YEAR IF UNDER 24 HRS. 
lost birthdoy} Doys } Hours | Min. 


Male White wipoweD (_] pworceD [}|'72.27-196 > ys 
100. USUAL SCE NON (Gite kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Stote or foreign country) 12. et OF WHAT 
during most of wgrking tte, even if retired) INDUSTRY INTRY ? 
ehil Washington,DC 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Raymond A. Bremner Theresa Christopher 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {lf yes give wor or dotes of service 


no none Theresa Bremner-same as above 


18. CAUSE OF DEATH (Enter only one couse per line for (o), {b), ond (c).) TNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: : S SET_AND_DEATH 
IWMEDITE Cause (o) FOSt Immersion Syndrome Mb adst ac 


OUE TO 


Conditions, if ony, which gove ) fx Aspiration of water 
rise to immediote couse (0), DUE T0 
stoting the underlying couse 


lost. Se () Accident in bathtub 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ves §€] No () 


700. EXTERNAL CAUSE WAS Bb DESCRIBE HOW MAURY OCCURRED. (Enter notre of irury ig Port or Port I of em. 1) 
oun ying a b mY of water. 


PRIMARY or CONTRIBUTING CI ace down in bathtu u 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED _*) | 20e. PLACE OF INJURY (Home, form, ‘201. (City or town) (County) (Stote) 
OUT ase 


He i i =i fe é , office bidg., etc. 
10 Fe 12-18 9 67] Mee NN Ba] me) | Bladensburg P.G. Ma 
21. I certify that | took charge of the remains described obove, held an Autapsy [2 Inspection [3q, Inquiry [x], and in my opinion 
death resulted fram: — Naturglfouses [[], Accigent BE], Suicide [], Homicide (_], Undetermined manner (] 


) / CHIEF MEDICAL EXAMINER {_] 
\ [Wf 


MEDICAL CERTIFICATION 


SeRRURE up, ASSISTANT MEDICAL EXAMINER [_] 22: 4aae eae 


EXAMINER'S ‘ DEPUTY MEDICAL EXAMINER & 
NAME (Type) John Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 12-20-67 


230. BURA Tee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
REMOVAL (Speci 
Lincoln Cemetery Prince Georges Co. Md. 


24. “FUNERAL DIRECTOR Sha 7 G ADDRESS 280. DRY REGISTRAT 1b. "5 AT * 
"The S ines CO. Washington ,Dpy Jeo By ig6y JOP EG aeege , 


lease remave carbag 
, and in any event, 


[-transit permit. Then 
crematian, or remaval 


: After this certificate has been signed by the attending physician and completely fp 
f Health priar ta buri 


e 3 shauld be detached for use as the bu 


shauld be ‘Ned with the State Dept. a 


directar, pa 
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a TO FUNERAL DIRECTOR 


5 (4) 
0G 


bine 


MEDICAL CERTIFICATION 


7 
2827 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


374230 


|, PLACE OF DEATH 
ONY Prince George 


MARYLAND: 


————— 
7, USUAL RESIDENCE (Where deceased lve, iF insitulon: Residence before oamision] 
STATE B.COUNTY 
o SINE Maryland ON Prince George 


b. CITY OR TOWN (if outside carporate limits, 
“Fty: RURAL ead avg gearest tawn} 

d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 
Madison Manor Nursing Home 


¢. LENGTH OF STAY IN 1b 


«CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
Hyattsville, (¢C-/ 
d. STREET ADDRESS 


5 RESIDENCE 
5108 42nd Avenue ee O no PERC 


Middle 
CATHERINE 


Manth 
Dec. 


Last 


BROCK 


4. DATE Doy Year 
OF 
DEATH 


7. WARRIED [7] NEVER MARRIED [7] 
oivorceo F}{Oct. 16, 1872 


wipowep [} 
TOb. KIND OF BUSINESS OR 


Wa SUAL awe 
Home 


Bw ey hg, even if retired) 
13. FATHER'S NAME 
John Fielder Tucker 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? }6. SOCIAL SECURITY NO. 
es, "pygjunknown) \(If yes give war ar dates af service] 220 54 0806 


1 67 
8. DATE OF BIRTH 9. AGE (a years TE UNDER | YEAR 


IF UNDER 24 HRS. 
gs, orl i 


11, BIRTHPLACE (County & State, ar fareign a 


Maryland 


12. CITIZEN OF WHAT 


USS. 


14, MOTHER'S MAIDEN NAME 
Mary E. Thompson 


17. INFORMANT 62 120th Place 
Mrs. Inez B. Severe Hyattsville, Md. 


INTERVAL BETWEEN 
INSEYAND DEATH 


18. CAUSE OF DEATH (Enter only ane cause per line far 'b), and {¢).) © 
PART |. DEATH WAS CAUSED BY: 
LO > {IMMEDIATE CAUSE (a) 
7, N 
DUE TO 


Canditions, if ony, which gave ) 


rise ta immediate couse (a), 
stating the underlying couse Wen 
last. 


PART Il. OTHER SIGNIFICANT 08 » RIBUTING TO DEATH BUT NOT RELATED TO THE AFRMINABDISEASE CONDITION GIVEN IN PART I{a) 


19. WAS AUTOPSY 
PERFORMED? 
yes] No 


200, ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING C3) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 


20. TIME OF INJURY Manth,Doy, Yeo 
Haur “a.m. 
cae 9 


. L certify that (I) {this haspital) a 
saw the deceased alive an__—« AX * 


20d. INJURY OCCURRED 
While Nat While 
at wark im 


of work O 
wna wed t 


20e, PLACE OF INJURY (Home, farm, 204. 


e id fram 
, and that death accutred at 


(City or town) (County) (Stote) 


factary, street, affice bldg., etc.) 


, that (I) (we) last 
M, fram causes and on the date stated abave. 


ATTENDING 


ED. STAFF 
PHYS, pirecror C) 


726. DATE SIGNED 
puys, CO) 


MD. 


220. SIGNATURE (0. 
PHYSICIAN'S 


oe NAME (yee) | WA LD ia 


Mie Ta 8 


| 22d. ADDRESS ’ 


230. BURIAL, CREMATION, 23b. DATE THEREOF 


Buea (recity 12/28/67 


23c. 


NAME OF CEMETERY OR CREMATORY 
George Washington 


23d. LOCATION (City ar Tawn) (County) (State) 
Hyattsville P.G. Md. 


24. FUNERAL DIRECTOR ADDRESS 


Francis Gasch's Sons Hyattsville, Md. 


9 


250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATUR 
DATE JAN B 1966 i Coorg ogee 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 2428 MEDICAL EXAMINER'S CERTIFICATE OF DEATH =f '74.35 
HEA DEPT. 1. ae ieee 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
B : a, STATE b COUNTY A 
5 Prince George's MARYLAND laryland rince George fs 
1 = b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
oO oO 
35 2 ‘Ch RURAL as give nearest town) 3 . 15 x Kentland / H 
=] Su ever. US min entlan o&-f 
}: ae d. NAME OF ROSIL OF INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS 6. TS RESIOENCE 
2 
Bae “Ee a Prince George's General Hospital 7512 Ridge Drive yes] no fe) 
Be. 2 3. NAME OF First Middle Last 4. DATE Month Day Year 
SSS fa DECEASED . OF 
ave = Cie orabciag Kathy Denise Brown DEATH 12 20 1967 
scp €2 5. SEX 8. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED fr] | & OATE OF BIRTH 9. Aes ny rH TTUNDER LEAR UNSER BARS. 
ar) = . 
gee az ‘ WIDOWED [7] pivorced[]| 8~23~1967 _ ym. | 3 | 24 
3°5 BE 10a, USUAL OCCUPATION (Glva kind of work done] 10b. KiNO OF BUSINESS OR Ti. “BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2 se during most of mie ife, ae retired) INOUSTRY MA R y LA wo “uss 
Se - 
£5 o > —— 6 N 5. 
ose gs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 2 L 
no rr - . 
Zes =f powALD 2. BRow nN GoRIA J. GREINE 
=e ES 15. WAS DECEASEO EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ddr, VE 
Res ea ee (If yes give war or dates of service) awe: Figen Se PSV RY IGL PRIVE 
=" 2 . = ~ 
— 2 (en GES BRO KEMTLANO 2D, 
c= zs Ee 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ane INTERVAL BETWEEN 
es ae PART |. DEATH WAS CAUSED BY: : ; : re 
$25 95 a IMMEDIATE CAUSE (a)_Inbestinal obstruction _ 
ge— 8s she pueto Infarction of sigmoid colon by volvulus 
Reg 3: 
ores 33 Conditions, If any, which (b) 
S82 355 gave rise to immediate 
ce a 3S cause (a), stating the DUE TO 
333 ca underlying cause last, (e) =_— oa 
325 82 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) 19. WAS AU 
ce < ee OT 
S85 26 |(5 YES NO 
ha % |20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part | or Part li of Item 1B.) vi 
Sso 2S | beliaany Cor CONTRIBUTING () 
Se3 Ba CAUSE OF DEATH. 
2Es 3. S “eta 
iS = se = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Est aS 3 factory, street, office bldg 
Pa 32 7 o 8 Hour Waite Not White Bi y s 
Bee 29 = wor! i ; = 
es. &s 21. | certify that | took charge of the remains described above, held an Autopsy fx], Inspection [3J, Inquiry [34, and in my opinion 
on4 « ale aoe 
3 ie Lies death resulted from: Natural causes dent [[], Suicide ["], Homicide [_], Undetermined manner [_] 
} oe ~s CHIEF MEDICAL EXAMINER [_] 
758 
me ook ACTUAL ASSISTANT MEDICAL EXAMINER [_] 22. BATE SIGNED 
iE y hee SIGNATUR| 4 M.0. 
=tas 4s AY” Gi OEPUTY MEDICAL EXAMINER 
ge5 a 3 ; M x 12-21-67 
E ose Es RAME Clype) John wees ioe ot Riverdale, de Address (Street, city, town, or county) [or 
g 83's == 23a, BURA CREMATION 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 
— ec! 2 
easiss Cn! \Ia- 22-67 | FT Lincoew Cem |CoLMAR manoR nD 
24. FUNERAL DIRECTOR AOORESS | 75a. Ee 5 8 196] 25D. REGISTRAR'S SIGNATURE 
wae Iw. Champens ©. [ive Roare P70) oa 226 I fone ot sd 
]- Fila ‘ Cth ws eye) OG 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i 


4s 
6 


429 


Ttems lls lgryibitate OF BEATA’ 1/3/08 Ik 


ete 17432 
3s e299 1. ne Pe DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before em) a 
3 S aC I b. COUNTY, = Princ te) 
4 Prince Georges MARYLAND Niaryland xHnneE aKa . 
6 b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib CITY OR TOWN {If outside carporote limits, write RURAL and give nearest tawn) 
2 write RURAL ond aig, terest yn) 
2 everly 50 days Upper Marlbéro ped 
apa d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address} STREET ADDRESS . IS RESIDENCE 
Sx ON_A FARM?. 
g<ci// Prince Georges General Hospital Box 4610 ves (] no () 
“| 3. NAME OF First Middle Lost 4. DATE Month Day Year 
ECEASED OF 
Type or print) Margaret E Brown DEATH 22 Dec., 9 67 
a 5. SEX 6 COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE © years [IF UNDER 1 YEAR [IF UNDER 24 ARS, 
z last birthday) Months] Days | Hours ] Min, 
2 Female Negro WIDOWED sf] oworclo [| L June 1889 78 ys. 
3 100. USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
2 during mast af working life, even if retired) INDUSTRY RY? 
s Maryland DA 
“a. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c 
2 Charles H, Green Mary Jackson 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Address 


16. SOCIAL SECURITY NO. 17, INFORMANT 
{Yes, no, orunknawn) {If yes give wor or dotes of service}} 


18. CAUSE OF DEATH (Enter only ane cause per 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Tne for {0}, (), and (c}) 


INTERVAL BETWEEN 


DUE TO 
() 


-tronsit permit. fh 


Conditions, if any, which gave 


Recipe Ke Kon 


GNON es 


tise ta immediate cause (a), 
stating the underlying couse 
Be eon ae 


fessegut 


rake He. 


DUE TO 
@ 


INSET AND Mg 
20 


Lethon 


The law requires that the death certificote be executed within 24 hours 


2) © 
¢ Yor ACA, 

‘20a. ACCIDENT WAS UNDERLYING C) 

OR CONTRIBUTING C) CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor 


20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


\ OG 1bhy~ 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | pf Port |I af item 18.) yi ; 


‘20e. PLACE OF INJURY (Home, form, 


19. WAS AUTOPSY 
ERFORMED? 


Co fir wel) wO 


20f. (City or town) (County) (Stote) 


e 3 should be detoched for use as the bu 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician ond completely filled in b' 
should be filed with the Stote Dept. of Health prior to buriol, cremation, or removol, ond in any eve 


Poge 4 may be retained by the hospital or ottending physicion. 


z 
= 
=, 
a 
s 
« u q factary, street, office bldg, etc.) 
laur“o.m. While Nat While factary, street, office bldg,, ete. 
© pm 19 otwark CI) “otwork 
= 4 
a 21. | certify that (I) (this haspital) attended the deceased fram_O S , 1964, ta_B =, 1967, that (I) (we) last 
Fa saw the deceased alive obey em 12, and that death accurred oh 55 Metron causes and on the date stoted abave. 
= 20. SIGN 22b. DATE SIGN 
@ = 7 iv ATTENDING MED, STAFF ey 
S ia aia! PHYS (1 pirector (buys CM abr ARE 
= Se Tc PHYSICIAN’ Tad. ADDRESS 
= a | NAME (Type) 
o. = = 
$ = 23g" BURL eg 3b. DATE THEREOF . NAME OF CEMETERY OR PREMATORY a es ae (County) (State) 
= AL {Speci 
° a) e VE 29-6 4 


VR AIS (4) 
25M 1/67 


2a, RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


NE | 


eve vino 43>4- 


if 


OME C_2.7_ 1967 


lhe 


o 
aD 
3 
a 
3 
= 


— 
- 
2 
= 
3 
ps 
3 
= 
S 
a 
2 
¥2 
o 
C3 
& 
2 
= 
= 
S 
a 
= 
D. 
= 
3 
= 
S 
a 
aa] 
S 
2 
2 
= 
> 
= 
2 
Ss 
2 
s 
S 
@ 
= 
e. 
3 
e 
x 
o 
2 
3 
S 
a2 
a 
ey 
8 
Pa 
& 
S 
rs 


the funeral director. Page 4 shauld be forwarded to the Chief Medical Examiner's Office along with farm 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as q burial-transit permit. File pages land2 with the Statel 


Health prior to burial, cremation, or removal, and in any event within 72 hours after death. 


we 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1430 


’ c 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17480 
SS aT Ee 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0 COUNTY | o. STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince Geo: 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 
Cheverl DOA Brentwood / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ 1S RESIDENC! 
ON A FARM? 
Prince George Genera i 
3. NAME OF First Middle 
DECEASED | 
(Type or print) Martha E Brown 
S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED (S| 8. DATE OF BIRTH 9. AGE {In yeors 4 HRS. 
lost birthdoy) F 
emale Negro winowed [J pivorcto [_] Apri 1877 90s 
100, USUAL OCCUPATION (Give kind ol work done 10b. KIND OF BUSINESS OR TL. BIRTHPLAGE\(Stote or foreign country) 12. CITIZEN OF WHAT 
during most ol working life, even if retired) INDUSTRY G COUNTRY ? 
a c 
13. FATHER'S NA 14. MOTHER'S TRRIDEN NAME. 
m4 Ppt leg 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMAN Address 
(Yes, no, or unknown) |{If yes give wor or dotes of service] 
Lp 
18. CAUSE OF DEATH (Enter only one couse per line lor (0), (b), ond (¢).) ae Sea 
PART |. DEATH WAS CAUSED BY: . ND_DEATH 
200 IMMEDIATE CAUSE (0) Heart failure 
i ae oto Arteriosclerotic heart disease 
Conditions, if ony, which gove ) 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
ult () 
cz | PART 41. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. ees 
Ss ; <i ? 
3 ves No Gd 
S |] 200. EXTERNAL CAUSE WAS. ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
e& | PRIMARY CJ or CONTRIBUTING C] 
| CAUSE OF DEATH. 
S [mH dhe OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, lorm, 20f. (City or town} (County) (Stote) 
2 Hour o.m. Wile st} Not White foctory, street, oflice bldg., etc.) 
p.m. 9 otwork LI otwork LJ 


2h. | certify that | toak charge af the remains described abave, held an Autapsy [_], Inspection Ge], Inquiry 5, ond in my apinion 
death resulted fram: — Natyral cousey BE] 7 Accident [7], Suicide [_], Homicide [[], Undetermined manner [_] 

: CHIEF MEDICAL EXAMINER [_] 

Mah iaRe a 7 La, wip, ASSISTANT MEDICAL EXAMINER [_] eRe C8 eta 


DEPUTY MEDICAL EXAMINER [2% 


EXAMINER'S A 
NAME (Tipe) JOO Kehoe, M.D. Riverdale, Md, Address (Street, city, town, or county) 12-h-67 
730. BURIAL, CRE 73b, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY, d_ LOCATION apy own) {Coun (Store 


REMOVAL ey 29 — 


24. FUNERAL os OR 4 Fo) 20. 
|_ 4£ ery Sr IWS BOG! 


a igo] 


fe, DATE 


vA LAA 
4 BoC? 


A backs 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 , DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE $i x MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17434 


HEALT T. [7 PLace oF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
0 COUNTY ‘ a. STATE ¢ 

Prince George ‘s MARYLAND Maryland George's 
B_CHY OR TOWN (If outside corporate limits, | © LENGTH OF STAY IN Tb © CITY OR TOWN (ff autside carparate limits, write RURAL and give nearest tawn) 


write RURAL and give nearest tawn) / 
Cheverly DOA Fairmont Heights ft 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 


x 


@. 15 RESIDENCE 
ON A FARM? 
ves [} no [3} 


Middle Last 4. DATE Manth Day Year 


” DECEASED 


(Type oF print) Mon Brown DEATH 12 9 67 
5 i 7 WARRIED OsNever NARRIED fg | & Date oF inte 9. AGE [in years [FUNDER TEAR TFUNDER 74 ARS, 
last birthday) Months | Days | Hours Min. 
wipowed [J pivorceD [J] 479. 5 ys 


TOa, USUAL OCCUPATION (Give kind af wark dane | 10b. KIND OF BUSINESS OR Vi. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


during mast of workingdife, even if retired) INDUSTRY COUNTRY? 

ae Mea Was. eal ou D.C. 2. L8, 
we 14, MOTHER'S MAIDEN RAME 

dé Le 

ISIC: 


15. WAS bbs EVER FN U.S. ARMED FORCES? 16. an SECURITY NO. V7. Meare ee Address 
(Yes, no, or unknawn) yes give Wp yrs of service 
18. 


USE OF DEATH (Enier ee ‘ane cause per line for Mize (0), ond fe TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : ONSET AND DEATH 


| IMMEDIATE CAUSE (o) Respiratory failure 
AALS YX ove 10 Bronchial asthma 
Conditions, if any, which gave (b) 
rise ta immediate cause (a), burt 
stating the underlying cause 2 
fast. Q) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. eee 


ves [no () 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part f or Port Il of item 18.) 
PRIMARY CJ or CONTRIBUTING (3 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20% (City or town) (County) (State) 
Hour a.m. While Nat While factary, street, affice bldg., etc.) 


otwork L) “otwark C1 


MEDICAL CERTIFICATION 


Inspection fe], Inquiry Ge]. ond in my opinion 
sicile ea Homicide QO. Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE Mp. ASSISTANT MEDICAL EXAMINER L] 


EXAMINER'S 4 DEPUTY MEDICAL EXAMINER 
NAME (Type) By a9 oD. Riverdale, a" Address (Street, city, town, or caunty) 12-13-67 


Vz DATE saat Be YL. LD CEMETE Wer 23d. LOCATION (Cit , (Coun (State) 
ae 2. Ke 


LEE So. REC'D BY REGISTRAR f. REGISTRAR’S SIGNATURE 


Mr a 15, UA S Fi phciee S9AS- ae os pelinvwleg ordighe 


rector. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong with farm PM3_ 


22. DATE SIGNED 


go 
as 
2 
2 
°° 
oy 
a 
3 
a 
iJ 
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° 
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Health prior to buriol, cremotion, or remaval, and in ony event within 72 hours ofter deoth. 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as 0 buriol-tronsit permit. File poges |and2 with the 


the funerol 
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MARYLAND STATE DEPARTMENT OF HEALTH 


] 17 e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. Fa 
. 
“tas CERTIFICATE OF DEATH oe 
i ee 
oS o2s E EA 2 ESIDENCE (Where deceased lived, i Cane Residence before admission} 
3 23 1. PLACE OF DEATH USUAL RESID! d lived, if insti id fore adi 
~ - RO Beal A C Ki STATE >, etl 
IN Ce Geor rae Ss o. MARYLAND ors ent 
= b. CITY OR TOWN (If outside corpérote limits, . LENGTH OF STAY IN Ib « CITY OR “tie N (If outside corporote limits, write RURAL ond RG town} 
2 write RURAL and give nearest town) co | 4 \ 
38 on ‘ em pic mae ame. /é = / 
o 
@ es d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street fo d. STREET ADDRESS e. aL ag 
ae ? 
E = 5 cuasalln yy Hye les lien ue. ves [J No Be 
€ = 3 Nae OE First Middle Loe 4, DATE Month Doy Year 
OF 
= (Type or print) J er ne E. Buell oan December DQG 64 
2 S. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_] | 8. DATE OF BIRTH 9 he {in Mon t ue YEAR nO en 
ast Di 10) lonths ts; 1. 
ge lvemue Lt Lae Be nme Sie es | eee eee 
e 10a. USUAL DCCUPATIDN ee kind af work dane 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign 7 32. CITIZEN OF WHAT 
2 working lite, even if retired) INDUSTRY LL 
4 K As on D< a, 
a. 14. MDTHER'S ae [AME 
ie 
ie Christine Marks. 


tt WAS ctaSED Ba Hy US. ARMED ast Le 16. L SEC oe 70 17. INFORMANT Address 
85, Nd, oF uUNKNaWnN, yes give wor or dates af service) 3 ef 
LAK DoW 1) eal, J Doris Llyoses man. $tme as tems 


1B. CAUSE OF DEATH (Enier only one cause per ia, (b), and (¢)) TIERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ~2y = E oe ONSET AND DEATH 
j IMMEDIATE CaUSE (0) PP vee (EK TREE). 


YF 20 | DUE TO 


Conditions, if any, which gave (b) (RBOEC ce NWoacwetan. Deke Ly 55 


tise ta immediate cause (a), DUE To 


ri the underlying couse fs VA, wre Poo GE RAT AS GEMS. 


FART. OTHER SIGNANTCONDITONS CONTRIBUTING 19 DEATH BLT WOT RELATED TO TE TERMINAL OSASE CONDITION GWEN PART) 19, WAS AUIOPSY 
Co : 7 PERFORMED? 
A Va BE SE> — Wem i A 7s 1 O 


‘200. ACCIDENT WAS UNDERLYING L) * ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of tem 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 
four “o.m. 


transit permit. 


The law requires that the death certificate be executed withjw 


20d. INJURY OCCURRED 
While Nat While 
atwark CJ at work CI 


‘2e. PLACE OF INJURY (Home, farm, 


Tf. (Gly ar town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


220. SIGNATURE 


C.CEL) 
2c. PHYSICIAN'S 


22b. DATE SIGNED 


ATTENDING MED. STAFF ‘eed 6 
.D. brie O se GT (2~=P-C7 


3 shauld be detached for use as the bu 


= 


should be fied with the State Dept. af Health priar to burial, crematian, or remaval, and in any event, 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletel 


TO HOSPITAL OR ATTENDING PHYSICIAN 


é oa ESS 
es | ntti Rereey Ceuy O% ae [ ae Weelos lien 
c ‘Ba. RIVA pet) ‘%Bb. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Town) a ye (Stote) 
5 YA (Specity) an.2nd 196% Congressional Cem. | Washington 


ap AUneRAt oRECIOR AOORS Wash DC Sg gC? PLES EGISTRAG'S SIQWATUR 
BS rer, 
nd Simmons Bros-1661-Good Hope RD SE fay 3 1868 f 5 4 


oF NX 


The law requires thot the death certificote be executed within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Z & Ss g DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH : 


~S 


-transit permit. Then please remave carbgn 


, cremotion, or removol, and in ony event, 


iner, DrQ John Kehoe, notified & approved ~ 


SY 


je 3 should be detached for use os the bu' 
d with the State Dept. of Health prior to buri 


fe 
cal exam 


cf 


should be fi 


Med: 


3 
a 
' 
oct 
] 
2 

BS! 


QR 


VR AIS. 
35M 1/1 


2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence a8 admission) 


T. PLACE OF DEATH 
0 COUNTY  Pxince George ‘init o. STATE Maryland OU Prince George 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
CHBveriEy mae mn D.0. A. East Riverdale lif 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS . 15 RESIDENCE 
i : ON A FARM? 
Prince George General Hospital 6010 Carters Lane ves (] no F) 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
iipe or pr} Gertrude 13g Burkley DEATH Dec. 10, 1» 67 
5, SEX 6. COLOR OR RACE AGE k in yeors  LIFUNDER | YEAR_| IF UNDER 24 ARS 


7, MARRIED [] NEVER MARRIED & B DATE OF BIRTH 
Female White WIDOWED oO DivoRCED [] Feb. 21, 1899 ["'s regen Pnovas]] abu | Heat ei 
100. USUAL Te eS kind Bivercdine TO RHALSE Business OR 11. BIRTHPLACE (County & Stote, or foreign country) V2. SN of WHAT 
weirved eter Geograph. Soc. Washington D.C. ONS? a. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Charles F. Fenwick Sr. Dora H. Erdmann 


Ts, WASDECEASED EVERINUS. ARMED FORCES? ___] 16. SOCIAL SECURITY NO. | 17. INFORMANT ares 
Kes, noygignknown) Kit yes give wor or dotes oF service} 2Q 54 0169 |Lloyd F. Burkley Same as #2 (husband) 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond {c).) at 
PART |. DEATH WAS CAUSED BY: a f ,) { iD DE! 
IMMEDIATE CAUSE (0) CORONARY OCcLU Sion i 
vi 
f DUE TO 
Conditions, f any, which gove a ARTER(OSCLEROSiS Un ku par 
fise to immediote couse (0), DUE TO 
stoting the underlying couse 
i ae. se 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT_NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. WAS AUTOPSY 
2 DABE TEL oMELC( US vs] NO GY 
= [200, ACCIDENT WAS UNDERLYING C] Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port il of item 1B) 
© | On CONTRIBUTING LI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor Z0d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Sore) 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m, v ot wark oO ot work oO 
2). V certify that (I) (this Ng ly aa ainip! the deceased fram___> - / 0 WE 7, ta RESET that (I) (we) last 
saw the deceased alive an ee a Ye "Z,, ond that death accurred ot_7:3,M, fn causes and an the date stated abave. 
o. SIGNATURE 2b. DATE SIGNED 
( ATTENDING MED. STAFF 
oak Sa MD. pirector C] pays, OC) cE i DEC é ©. 
22. PHYSICIAN'S a ADDRESS =. 
NAME (Type) C.J foul an rn E(VERDALE MD. 
Bo. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City or Town} (County) (Stote) 
Bea Leh) 12/13/67 Ft. Lincoln Colmar Manor P.G. Md. 


74, FUNERAL DIRECTOR TODRESS 750. RECD BY REGISTRAR | 256. REGISTRAR'S SIGHATURI 
Francis Gasch's Sons Hyattsville, Md. oat HEC 18 1967 


ee | MARYLAND STATE DEPARTMENT OF HEALTH 
Yo ye Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~~ FOR STATE 6434 MEDICAL EXAMINER'S CERTIFICATE OF DEATH L743%e 


HEALT: DEPT. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. COUNTY a. STATE, b. COUNTY } 
MARYLAND Maryland Charles 


b, CITY OR TOWN {if talc COT] pote, limits, ¢. LENGTH OF STAY IN 1b |, c. CITY OR ierow (if outside corporete iimits, write Cie end give neerest town} 
write RURAL and give nearest town) 


Cheverly 25 Urs. Waldorf 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 6. IS 1g RESIDENCE 
Prince George's Hospital Rt, 2. Box 227 YES a nof] 


}. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


OF 
(Type or print) Robert Butler DEATH Pa 

5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [oq | & DATE OF BIRTH 3. if ears JE UNDER] YEAR] Perea Srms? R 

le: Months | Days 

male Negro WIDOWED [J DivoRcED [~] Dec. 7,1902 a: pea Bag y' 
1Da, USUAL OCCUPATION (Give kind of work done | 1Db. KiND OF BUSINESS OR li.” BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during mgst of working life, even If retired) INDUSTRY ee h COUNTRY? 
Gr les 


13. FATHER’S NAME lv TOTES) vito NAME 


_IDduitle re Gon M¢Phe 
15, WAS DECEASED VER INU.S-ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT} Address 


(Yes, no, or unkown) ge nn ice) 


Depa 
ifter death. 


wun 
Hours | Min. | ime 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ' seid Fal at 
9 IMMEDIATE CAUSE (2) d honr 


Examiner's Office along with 


in pen 


dica 


Conditions, If any, which ; i hour 
geve rise to Immediate 

cause (a), stating the 

underlying cause lest. 


cremation, or removal, and in any event within 7: 


rd “pendin; 


TS. WAS AUTOPSY 


PERFORMED? 
Yes fk] NOt) 
20a,” EXTERNAL CAUSE WA’ 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert Il of Item 18.) = 


PRIMARY [} or CONTRIBUTING C= ; ; : 
ae Myocardium perforated during thoracentesis. 


CAUSE OF DEA 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town} (County) (State) 
factory, street, office bidg., etc.) 


OBS 12-27 1. 67 Wile, (Mot while Cardiac Intensive Care Unit -- see #1 
21. | certify that | took charge of the remains described above, held an Autopsy fc], Inspection K ], Inquiry [_, _ and in my opinion 
9 j Suicide [[], Homicide [], Undetermined manner [_} 


e 3 should be used as a burial-transit permit. File pages 1 and 2 with the 


MEDICAL CERTIFICATION 


2 CHIEF MEDICAL EXAMINER [{_] 
STENATUR mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER 12-29-67 
RAME (ype) Rinwendei ciy, dich ..or county) 


ity NAME, OF CEMETERY OR CRENATORY, | LOCATION (City, town or county State) 
ex an. 1-966, \odt Faul Efied "C4 am arog Lleida 7 hes Coded 
ADDRESS By ara =a ae PPL BES RE 
2 oe VY bate y : 


ge 4 should be forwarded to the Chief Me 


please execute the certificate, writing the wo! 
of Health or its designated agent, prior to burial, 


director. Pa 
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retained for your files. 
TO FUNERAL DIRECTOR: Pag 


6 = MARYLAND STATE DEPARTMENT OF HEALTH 
| be 4 a +) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17438 
nena 22301) 1 PIAGE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. STATE b. COUNTY 


p George Is MARYLAND $ t 
b. Cy OR TOWN ka Mes corpetote lini l © LENGTH OF STAY IN 1b celr OF TOWN (If outside comporate limits, write RURAL and give nea town) 


write RURAL and give neorest tawn) 1 Hr, 25 min| Mitchellwitie _ 3 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. IS Saat 


Prince George's General Hospita Box 20, Rt, _2 v5 LOR 


3. NAME OF First Middle Lost | 4. DATE Month Doy Year 


Teen ohn E Byrd DEATH 12 gs 67 


S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [Qq | 8. DATE OF BIRTH EX fee In yeors IFUNDER | YEAR | IF UNDER 24 HRS. 


lost by Months | Doys Min. 
Negro__| woowo Cj __ovor C]] 5-20-19 foal aa Dat 


Male 
(Oo. USYAL OFGUPATION (ive kind of work done 10b. He OF BUSINESS OR 11, -BIRTYPLACE (Sto; foreign country) 12, CITIZEN_QF WHAT 
duringfb fi grt PY pgeven if retired) j Ope Y « 

‘ 


eve 


This certificate should be executed within 24 hours ofter death. If ony deloy is 


WPA ONL Y oid 


“d i, 


“16” SOCIAL SECURITY NO. NFORMA 
i 


il in Item 18. Give Poges 1, 2, ond Hy 


TE AATHIRS NAME, 
e, 


j (2-4 O64 f) YP-EL4 
6. CAUSE OF DEATH (Enter only one couse per line for “(0), (b), ond (¢).) jue ee 
PART |. DEATH WAS C. i H 
YL OATH WA AMDDIATE GSE (o) GUN shot wound of chest and abdomen 

‘A S31 xX DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (o}, DUE TO 
stoting the underlying couse 
lost, () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) nY: ee | 


vs] no [J 


G 


MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY (+r CONTRIBUTING (1 
CAUSE OF DEATH. $ $ 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
Hour o.m, While Not While — foctory, street, office bldg., etc.) 
v otwork C] at work 


21. | certify thot | took Seu of the remoins described obove, held on Autopsy [_], Inspection [3q, __ Inquiry ond in my opinion 
deoth resulted y a US , Accident [-], Suicide [], Homicide [54 Undetermined monner [_] 


ae CHIEF MEDICAL EXAMINER [] 

GRA UE T ts Mh mp. ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 

EXAMINER'S . y DEPUTY MEDICAL EXAMINER [3b 

NAME (ype) he Keke, M.D. Riverdale, a Address (Street, city, town, or county) 12~18-6 
730, BURIAL GeeoN 7b. DATE og WE NAME iy PALTRY OR ae el) Bd. wy 2 - {Com f) 


Lain Lin 
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necessory, please execute the cert 


TO DEPUTY »e. EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH 


fi 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


174349 


|. PLACE OF DEATH 
Mince George'ts 


MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
STATE COUNTY 
Mae Si 


b. CITY OR TOWN (If outside corporote limits, 


RPP EPURY ang lye nesrest town) 9 days 


ge: d 
hours ofter death. 


oh 


LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Hyattsville 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


72 Bugene Leland Memorial Hospital 


pe 


d. STREET ADDRESS 


ithin 


3. NAME OF First Middle 


fine opin) Bert Le M caffrey 


Lost 


6. COLOR OR RACE 


(J & DATE OF BIRTH 9. AGE 


Dl 4/25 /o1 66) 


fe yeors 
irthdoy) 
yis. 


U.S" overment 


12. CITIZEN OF WHAT 


BIRTHPLACE (County & Stote, or foreign country) 
bo 5 COUNTRY ? 
USA 


Wash., DC 


physicion and completdly filled 


Ta, MOTHER'S MAIDEN NAME 
Grace Virginia Gheen 


IDOE HE. }ON (Give kind of work done 
Heetens 
(Yes, N@seynknown) (If yes give wor or dotes of service} 578 54 1853 


female White 
TDb. KIND OF BUSINESS OR 
TS. WAS DECEASED } IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 


stoning 
permit. Then please remove corko 


17. INFORMANT Address 


Admitting Record 


| 


(Type or print) 
7. MARRIED [a NEVER MARRIED 
ng li nif refired) 
eee Welt 
13. FATHER’S NAME 
18. CAUSE OF DEATH (Enier only one couse pprjine for (a), (b), end (c)) 
PART |. DEATH WAS CAUSED BY: 
¥ IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
NST ID DEATH 


, rematian, or removol, ond in ony event, 


5. SEX 
WIDOWED Gg DIVORCED 
George L. Beard 
DUE TO 


igned by the 


Conditions, if ony, which gove 
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uriol-transit 


rise to immediote couse (0), 
stoting the underlying couse 
last. 


I or ottending physicion. 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART I(o) 19 Was AUTOPSY 
ves} no $) 


‘2Do. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 


20d. INJURY OCCURRED 
While Not While 
ot work Oo at work 


‘2Dc. TIME OF INJURY Month, Doy, Yeor 
Hour 9.m. 
p.m. ih 


MEDICAL CERTIFICATION 


Oo 


saw the deceased alive an 19@ 2. 


‘2De. PLACE OF INJURY (Home, form, 


21. 1 certify that (I) (this haspital) attended the deceased fram_AZ_Z 
, and that defth accurred 


2F. (City or town) (County) Grote) 


foctory, street, office bldg., etc.) 


19, 


tg" 


_ ta , 19%, that (1) (we) las: 


1 


Tc. PHYSICIAN'S 
NAME (Type) 


To. Po RE ke Le 
O 


hs 
G 


f A 


LNs 


Zp, traef cofses and on the date stated abovel 
ATTENDING 


a 7b. DATE SIGNED 
PHYS OD _oirecror OO 


22d_A PORES Z WY 


STAFF 


MD PHYS. 


ould be filed with the Stote Dept. of Heolth prior to burio| 


7b. DATE THEREOF 
12/12/67 


230. BURIAL, CREMATION, 


Built bree 


director, poge 3 shauld be detached for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
Poge 4 may be retoined by the hospi 
TO FUNERAL DIRECTOR: After this certificate hos been si 


23¢_ NAME OF CEMETERY OR CREMATORY 
Cedar Hill 


Ores 
23d. LOCATION (City or Town) 


(County) (Stote) 


24. FUNERAL DIRECTOR ADORESS 


ait) Francis Gasch's Sons Hyattsville, 


Suitland 
280. 
DATE 


P.G. Md. 
ise ey sg ‘a [ole nae | 


Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


yes [XX No (J 


‘200. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 
Hour’ o.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 


20d. INJURY OCCURRED 

Whil Not Whil 

5 tse O a ade O 
that (I) (this hospital) attended the deceased fram _ 0138 3Dec 1967. 110339 3De0767, thot (I) (we) lost 

e_déceased alive 3 De 19_6 7, and that death accurred at_32 39M\Mom causes rant 


\ Seka [Piet LAA 21, MO & Boe OH 8 


‘2e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) {Stote) 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


an the date stated abave. 
2b. DATE SIGNED 


3 Dec 67 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FA 2 rs 
( 44) ag CERTIFICATE OF DEATH 17449 
3 re |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
@ 
S eee 2 WY PRINCE GEORGE'S waa || “"" MARYLAND _* “PRINCE GEORGE'S 
2 as b. CHY OR TOWN {if outside corporote limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town! 
eSn ‘1 nd gi re : 
SS ANDREWS" ATR°FURCE BASE 2 HRS FORESTVILLE (6 = / 
e 2 & aes) ye d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e ueUe 
% p85 25| MALCOLM GROW USAF HOSPITAL 3430 LORRING DR. ves LE] WOX 
£2 F ss 3 NAME | oF First Middle Lost 4. DaTE Month Doy Year 
= 222 iype or, print) JAMES JOHN CARBONARI peath DECEMBER 3 9 67 
2 = a $ 6. COLOR OR RACE 7. MARRIED (= NEVER MARRIED B. DATE OF BIRTH ~5 ie fer ae il we oak 24 HRS. 
> lost birthdo jonths yn. 
Ra eS CAUC wipowen (1 vivorceo []| 3 DEC 67 s faa ha 2 
3 see 1o, USUAL OCCUPATION [Give Kind of wok done 10b. JGND OF BUSINESS OR TI BIRTHPLACE (County & Stote, or foreign country) 12 CITIZEN OF WHAT 
a uringarmpst of working lite, even if retires ? 
e S82 NA : ) RINCE GEORGE'S MD SA 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S. Wiie 
SES 8 JAMES JOHN CARBONARI MARIAN CARLANO 
= 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
oS 5 (Yes, orn (If yes give wor or dates of service} 
3 c IARIAN CARBONART SAME AS ITEM #2 
2 2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) Teer BETWEEN 
a e PART 1. DEATH WAS CAUSED BY: A 
2 = TH WATMMEDIATE Case (o) PREMATURE INFANT 
ba = SEX DUE TO 
£ x] Conditions, if ony, which gave (b) 
= % 4 
= 2 fise 10 immediate couse (0), DUE To 
Z 4 
= 3 stoting the underlying couse 
3 5 lost. . (9 
re = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS ial 
= £ | ~ PERFORMED? 
3 
o 
= 
So 
a 
o 
a 
2 
So 
a 
o 
= 
= 
3 
3 
Ey 


e 3 should be detoched for use as the burial-transit permit. 


Page 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Ge \. ._ PHYSICIAN'S 22d. ADDRESS 
== | |-{—~w(e) JOHN W BRISTOW, CAPT USAF MALCOLM GROW USAF HOSP ANDREWS AF 
$3 230. BURIAL CREMATION, 2b. DATE THEREOF 7, ; 3c. NAME OF CEMETERY OR CREMAT: r] 23d. LOCATION (Gty or Town) {County) (Stote) 
SS | opiate rect) iE Bee 67/7, TBR Bc REMATION | WASHINGTON, _D.c, 

east) 24. FUNERAL D! Bs ESS 2S0. RECD BY REGISTRAR f 25h. AR'S SE NAT 

5M ver" ttf or JAN § 1968 F 2 ty 


popers. 


en please remave carban i 
|, crematian, ar remaval, and in any event, within 72 haurs Offer dea 


transit permit. Th 


ned by the attending physician and campletely filled in 


9) 


e 3 shauld be detached far use as the burial 
d with the State Dept. af Health priar ta b 


The law requires that the death certificate be executed within 24 haursus 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


fe 


i) 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, po 


< 
x 
> 
G 


25M VA 


MARYLAND STATE DEPARTMENT OF HEALTH 
Zz & a Ss DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 14 b4 


|, PLACE OF DEATH 2. USUAL RESIOENCE (Where deceosed lived, if institution: Residence before admission) 


0. COUNTY STATE b. COUNTY 
Prince George naevano |} Maryland Pr. Geo 
b. CITY OR TOWN (If outside corporote limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
WEAR, apy nearest town) ) 
éeverly Clinton Maryland 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS «BRE ag 
Pr. Geo. General Hosp. 6821-Briarcliff Dr SE [sO wO 
3. ae First Middle lost 4 PAE Month Doy Yeor 
(Type or print) CO Ad, DEATH Dec, 31s t 196 7 


6. COLOR OR RACE 


WNite 


ee USUAL cue entane oe of watt done 
luring.anos t ing life, even if retire 
Heed? Wash 


13. FATHER'S NAME 


7, MARRIED oO NEVER MARRIED (al B. DATE OF AL 9. AGE Na Years pak TF UNDER 24 ARS. 
rt Oo hud 
wow oworeo [May 28-1892 aera) |[met| Oe Tee ees 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign a 12. CITIZEN OF hase 
COUNTRY ? 
Virginia 


nego Terminal 
14. MOTHER'S MAIDEN NAME 


Carlan Unknown 
tte WAS ee “i ‘RS ARMED. oe f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
€5, NO, OF UNKNOWN, ‘yes give wor or dotes 0! service! 
une 0. Selby-Same as Item #2 
1B, CAUSE OF DEATH (Enter only one cause per nit! = for, oye {(b}, ond (c).) INTERVAL BETWEEN 
mae |. DEATH WAS CAUSED BY: Oc. yo ONSET AND OEATH 


IMMEDIATE CAUSE (0) 


sgh), DUETO = = . pene ; 
Conditions, if ony, which gove (b) ae Cb prt CJ1aN ct Wh CANCE SE 


rise to immediote couse (0), 
stoting the underlying couse 
Ti. Ta 


DUE TO 


- of, 2. 
Ew Bear ction or fanée Cowal 
) 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART I(o) 19. Hat ace 
S — 2 
= YES no 
Ss 
= | 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20 Time OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, | 20% (City or town) (County) {(Stote) 
2 Hour “o.m. While Not While foctory, street, office bldg. etc.) 
2 Oo O 

ot work ot work 


p.m. 19 


21. | certify thot (I) (this pope bee} the deceased from__74 = =O 1962, ta_Z , that (I) (we) lost 


saw the deceased alive an ee ond that death accurred oL04 1.01 from couses at on the date stated above. 
0. SIGNATURE ; es ee a 2b. OATE SIGNED 
K we sate MO. _ PHYS. Coker O pis [Dec. 31-67 


2c. PHYSICIAN'S — . 22d. ADDRESS 
net  &° LoXfeorid, 47-9» | Prince Geo. General Hospital 


2a. ae CREMATION, bs 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
WAGs lan 71988 Cedar eva emetery |Suitland, Maryland 


ADDRESS [iat i eee 0 ee Ta58 Bb CES ss eke 
ote ie 


The law requires that the death certificote be executed within 24 hours ofter deoth. 


| or ottending physician. 


Page 4 moy be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician and completel 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR 


1 papers. 


, ond in ony event{ within 72Z;h 


Tien pleose remove cor! 


, crematian, or removal, 


3 should be detoched for use as the burial-transit permit. 


should be fied with the State Dept. of Health prior to burial 


director, pat 


AIS (4) 


2SM 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
T* 4 a y DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a) 
CERTIFICATE OF DEATH 17442 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY STATE . CQUNTY 
Prince Georges MARYLAND Maryland Br nce Georges 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN ib CY OR TOWN {If outside corparate limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest town) 
heverl 31 days Marndmecridex Suitland, Md. 20023 
NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS eT 
Prince Georges General Hospital 5813 Skyline Drive 
3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
DECEASED OF 
{Type or print) Lorraine c. Carroll DEATH Dec. 19 19 67 
5. SEX & COLOR OR RACE | 7. MARRIED fee NEVER MARRIED [_]] 8. OATE OF BIRTH 9. AGE (in years [_IFUNDER LYEAR [iF UNDER 24 HRS, 
8 2 if nday) | Months | Days 7 Hours | Min 
Female White wiooweD [] pwvorcD []| June 8,1920 0 Ys 
Too, USUAL OCCUPATION (Give kind af work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign cduntry) 12. CITIZEN OF WHAT 
during mast af Sie life, even if eyed) INDUSTRY COUNTRY? 
Washington,D.C. 


13. FATHER’S TAME 
John D. Bradley 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? rs 16. SOCIAL SECURITY NO. 
(Yes, na, ar yi id yes give war ar dates af service] 


14. MOTHER'S MAIDEN NAME 
Catherine Wobst 
17. INFORMANT Address 


Kenneth Lee Carroll 
1B. CAUSE OF DEATH (Enter anly ane cause per fine for (a), {b), and (¢).) 
PART 1. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE {0} Gnuiny 0 ¢ a Nan wih CAI 
é x DUE To iv 
Conditions, if ony, which gave ) 


tise ta immediate cause (a), 


INTERVAL BETWEEN 
ONSET AND DEATH 


Oy inven, 


stating the underlying cause DUE TO 

lost. () 

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
= ee PERFORMED? 
8 ‘ ves [_] NO ow 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
% | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
£ Hour ‘o.m. While Nat While factary, street, affice bldg., etc.) 

p.m. 19 atwork at wark 4 
. L certify that (I) (Is 28x36RGH) attended the oe from_WZ [4 Vb, taDecs 19, , 1967, thot (1) (#8 lost 


saw the deceased alive an | , and that death occurred at 1200", fram causes and an the date stated abave. 
a. SIGNATURE on ike. DATE SIGNED 
AION se Nas STAFF 
“ MD. irector (1) _pys. fl!2/9 [967 
2c. PHYSICIAN'S ih ae 
NAME (Type) E ed i Ha 


230. BURIAL, CREMATION, | 23b. DATE THEREOF | ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
R 


EHOVAL Goce 12/22/67 Cedar Hill Suitland Md 
NERAL DIRECTOR ADDRESS 


, Lh fi ChAL {TOE Zee PIT WE 


2S. REC'D BY REGISTRAR 


onQEC 2 6 196 


2b. REGISTRARS SIGNATURE 


Ttem 48 film 397 MARYLAND STATE DEPARTMENT OF HEALTH 
here Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7440 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


i 
T. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resi ae admission) 
8. COUNTY ; a, STAT b. COUNTY 
ie Prince George's MARYLAND Maryland Prince George's 
Fes b. CITY OR TOWN (If outside corporete limits, c. LENGTH OF STAY IN 1b | c. CITY DR N (If outside corporete limits, write RURAL end give neerest town) 
g ee write RURAL and give nearest town) 
Soe Riverdale 12 hrs, 30 mih Lanham fin=t 
@:: d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ¢. 1S RESIDENCE 
Poe 6 
Boe S& 73] Leland Memorial Hospital 9527 Lanham Severn Road ves] nofod 
ee 2 3. NAME OF First Middle Last 4, DATE Month Day Year 
Ses a DECEASED 
Eve =" eae Prins) Robert Eugene Combe ty sdr'|) ETA 12 19___19 67 
sig = 5. SEX 6. COLOR OR RACE 7, MARRIED [~] NEVER MARRIED fq] | & DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24 HRS. 
35 = last birthday) /Months| Days | Hours | Min. 
Ea at j WIDOWED (_] pivorceD[]| 71 8—1967 yrs. 
225 25 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
~2= oF during most of working life, even If retired) INDUSTRY COUNTRY? 
os - 
£5 wo ee i Marviand US A 
pee gs 13. FATHER’S NAME 74. MOTHER'S MAIDEN NAME 
ae oo 5 
Zeer Se Robert E Carter sr Betty ilazel 
ete ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Neo ee (Yes, no, or unkown) | (ff yes give war or dates of service) a ’ 
fev ¢ = See to SS A eee Robert E Carter Sr Lanham, Md. 
3 
ese 35 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 
sek ne PART |. DEATH WAS CAUSED BY: 1 a pagal pil 
2°75 2° IMMEDIATE CAUSE ()ACUte pulmonary edema 
SPs §S DUE TO 
S22) ae Conditions, if any, which 
eo 2 (b). 
B82 55 gave rise to Immediate 
we aS: ceuse (a), steting the DUE TO 
<= 
3E2 oe underlying cause last. (c) 
hie 8s & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART1(e) 19. WAS AUTDPSY 
2 32 — 
B52 ge S YES no [J 
= ae 2s iS | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Part T or Part W of item 18. — 
S28 cE | & | PRIMARY C} or CONTRIBUTING C) 
eee So i) | CAUSE OF DEATH. 
=: 4 2 = | 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJUR 2f. (City or town) (County) Gtate) 
25 2 = factory, street, offic: 
Ege oa 5 eee While, -— Not While coe 
Zee 2g S Pp. 19 at work] at work [1] 
Eg~ as 21. | certify that | took charge of the remains described above, held an Autopsy [J, Inspection [3x], Inquiry [xj, and in my ppinipn 
834.8 
3 228 4 death resulted from:  Natyr@l causes [3g, Accident [_], Suicide [], Homicide [_], Undetermined manner O 
e@:: 5B /) LL CHIEF MEDICAL EXAMINER 
Sosa > ACTUAL L 22. DATE SIGNED 
Ere SIGNATUR we ip, ASSISTANT MEDICAL EXAMINER [_] 
Zcas a? giittnen's DEPUTY MEDICAL EXAMINER EX] 
E ois as NAME (ype) Ohri Kehoe, -De Riverdale, Md. Address (Street, city, town, or county) 12-19-67 _ 
Pa 83's B= e007 AL CHE MAMIN,| 7220: ADATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATIDN (City, town or county) Gtate) 
eastas Wupial Spec) | Dec 22, 1967] Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY reps Sb, REGISTRAR’S:SIGNATUR 
aoe F. Gasch's Sons Hyattsville, Md. DEC 2 ¢ ee ig 
5M 1/65 DATE. My g : 


5 Py Poly r 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a4" CERTIFICATE OF DEATH Becane: 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
0. CQUNTY 9. STATE b. COUNTY 
Prince Georges MARYLAND Maryland Prince Georges 
b. CITY OR TOWN (If outside corporote limits, | ¢, LENGTH OF STAY IN Ib «Uy ar TOWN (If outside carporote limits, write RURAL and give nearest tawn} 


write RURAL and give nearest fawn) 
Cheverl DOA Hyattsville / 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS | @. ERE Peas 


Prince Georges General Hospital 535@ Quincy Place ves L)_no 
3. NAME OF First Middle Lost 4, DATE Doy Year 
Tree nt) Edward JK Cauthers ent 6 


6 COLOR OR RACE 7, MARRIED Ww NEVER MARRIED (| 8. DATE OF BIRTH 9. ace i ey oy LYEAR | IF UNDER 24 HRS. 
last birthday, jonths ir 


White wioowed [FF pivorceo [| Ay 2G. 1907. ys. 
Oo. USUAL OCCUPATION {Give kind af wark done T0b. KIND OF BUSINESS OR 11, BIRTHPLACE ce nS or Speen V2, CITIZEN OF WHT 


yl oe @ as s WASHING To N ay Std S 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


REET ERNEST, CAUTHERS since ATE. 
RRYG CAMTHERS “Same ASQ 


JB’ CAUSE OF DEATH (Enter anly ane cause per line for, (o), Ke) and (c).) EA ea 
PART |, DEATH WAS CAUSED BY: INSET AND DEATH 
é IMMEDIATE CAUSE if Sade 

to | DUE TO 

Conditions, if any, which gave Gus 

tise ta immediate cause (a), DUE rs aAD ae 

stoting the underlying cause 
2) aa a 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Cees 


yes [] NO £3t 


and-2 


hen please remave carban papbrs—xPages | 


j 


igned by the attending physician and completely filled 7 
-transit permit. TI 


directar, page 3 shauld be detached for use as the burial: 


The law requires that the death certificate be executed within 24 haurs after 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


‘200. ACCIDENT WAS UNDERLYING CI ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port II of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 2. (City atefown) (County) (State) 
Haur ‘a.m. While Tale While factary, street, office bldg,, etc.) 
p.m. 19 at work L] at work oO 


21. | certify that (I) (thiekoset ded the deceased fram EeuGy. E ta_{o TY VY that (I) (wag last 
aw the deceased alive an = 19 , and that death accurred at Wit M, fram causes and an the/date stated abave. 
22 GENATURE Pixs afte a ite 22b. DATE SIGNED 
GAR : : D._ PHYS EA bine ctor pays, [1 alls Ee) 
. PRYSICIAN'S 22d, ADDRESS 
NAME (Type) orge Hageage, M.D. 3717 38th Ave., Cottage City,Maryland 


23a. BURIAL, CREMATION, b. DATE 1G/4b * ‘23d. LOCATION (City or ot (County) (State) 


Beige 

DLA 

rf 24. FUNERAL DIRECTOR as , ADDRESS Ba. RAE 
Ww ¢ ae 4 Z DATE 


MEDICAL CERTIFICATION 


i 


£ 
r=] 
o 
so 
s 
5 
3 
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= 
e 
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TO HOSPITAL OR ATTENDING PHYSICIAN. 


VR 
251 


xa 


es 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Oa ALY Ry f 
(2462 CERTIFICATE OF DEATH 47445 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
. COUNTY a. STATE b. COUNTY 
PrinceGeorges MARYLAND Maryland Prince Georges 
b. CITY OR TOWN (If autside carparate limits, | . LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 


write RURAL and give nearest tawn) / 
Cheverly 45 m Beltsville (lest 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS Bs Laat 
qy Prince Georges General Hospital 4918 Powder ves) no bg 
3. NAME OF Fist Middle Lost 4. DATE Manth Doy ‘Year 

DECEASED _ J OF 
(Type or print) A hane r DEATH 9 


§. SEX 6. COLOR OR RACE 7. MARRIED kJ NEVER MARRIED |B 8. DATE OF BIRTH 9. AGE {is years TF UNDER YEAR [IF UNDER 24HRS__ 
last birthday) Manths | Days 


after death. 


during ey lite, even if retired) P Sc ompany Maryland g NIRY 7 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Chaney Julia A Beckett 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, poses navn) (If yes give wor ar dates of service} 577 09 3917 Rathee Chaney Beltsville, Md. 


TB. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c}) Z —> INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: -: Ld rr ONSET AND DEATH 
IMMEDIATE CAUSE (0) Wryorcarthat Srdirdtid 


<i / DUE TO v 
Conditions, if any, which gave (b) 
tise ta immediate cause (a), DUE To 
stating the underlying cause 
it etihnta* @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. fue : 
yes] NO 


20a, ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
Hour a.m. While Nat While foctary, street, affice bldg., etc.) 
p.m. 9 atwark LJ atwark CJ Z 


21. | certify that (1) (this hospital) attended the deceased fram f= 7/8 194 7, tof 22 //6 _, 19_© /that (I) (we) fast 
saw the deceased alive on 6 _19_£ 7 and that deéth accurred atZ/' YM, fram cases and an the date stated abave. 
220, SIGNATURE. 22b. DATE SIGNED 


lease remave carban papé 
and in any event, within 


ale wivowep [] DIVORCED [“} Y's 
10a. USUAL OCCUPATION (Give kind af wark dane ibe KIND OF BUSINESS OR 1 BIRTHPLACE (County & State, ar fareign country) | V2. GTVZEN OF WHAT 


P 


-transit permit. Then 


igned by the attending physician and campletely filled ja 
|, crematian, or remaval 


director, page 3 shauld be detached far use as the burial 


| or attending physician. 


After this certificate has been si 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF 
MD. _ PHYS. pirecror C) pays. 


Te. PHYSICIANS 7 ; 23. RODRESS 


NAME (Type). Ue a ft 


ould be fied with the State Dept. af Health priar to burial 


230. BURIAL CREMATION, 3b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY {Stote) 
Baetar” [dec 19, 1967 | St John's Cemeter Beltsville Pro Geo Nd. 


2%, FUNERAL DIRECTOR : ~ ADDRESS 75a. RECD BY REGISTRAR 256. REGISTRARS SIGNATURE 
F. Gasch's Sons Hyattsville, Md. eth 


Page 4 may be retained by the hosp 


TO FUNERAL DIRECTOR: 
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MARYLAND STATE DEPARTMENT. OF HEALTH 
1 17 & & 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17446 


< 
By 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 
a a, COUNTY 3 o. STATE b. COUNTY Dyas 1 
ie : Prince George's MARYLAND Maryland Prince George's 
> 25 b. CITY OR TOWN (If autside corporate limits, ¢ LENGTH-OF STAY IN 1b « CITY OR TOWN (if outside carporote limits, write RURAL ond give nearest town) 
S$ pes wie ne geriy. D.O.A. handevercHéaas New Carrzolton //./ 
3 / f 
‘*. Sete NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @ STREET ADDRESS BRE ENE 
= 2 } é + : ie 
4 Bee i! Prince George's General Hospital 7309 Longbranch Drive ves [J no &X] 
( ? = 3 RAED first Middle Lost 4 Dat Month Doy Year 
= .D 
Rss e Type ar print) J U, Chappe DEATH December 1, 1967 
er a 2 5. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED [—]] 8. DATE QF BIRTH 2 AGE {In years IFUNDER | YEAR” [IF UNDER 24 IRS, 
2 &$s Female White B 9/3/90 7 lost bithdoy) [Months | Doys | Fours | Min 
ef S92. = WIDOWED pivorcto [] 15, 
& wES yes. 
ons TOo, USUAL OCCUPATION (Give kind of work dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 
ot Seep et o during mgsf of working lite, pven if retired) bem COUNTRY ? 
cSs " Ww i D.C. l A 
2 ese ousewate in Home m, DC. UES As 
J 3 
2 San 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& SEs James Cochran Annette Vernon 
s 
ie ae eee TS. WAS DECEASED EVER INU. ARMED FORCES? ___|_16. SOCIAL SECURITY NO. 17, INFORMANT Address 
3 ine 5 (Yes, no, ar unknawn) |(If yes give war ar dates of service! 220 mite Fue 
np gp SES lo Eyicy 
= = a8 1B. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), INTERVAL BETWEEN 
~ £52 PART |. DEATH WAS CAUSED BY: ZPNSET AND DEATH 
Besse ; IMMEDIATE CAUSE (0) a 
epee 7 4 DUE TO 5 
22 ess Canditians, if ony, which gave () é 
RE S55 rise to immediate couse (0), ‘ 
ima 
(2 = oars stoting the underlying cause DUE TO y, A 
35 S£= lost. -. —_ < 4 
S258 = 
of gts = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WASAUTORSY 
ESS ee S a i } 
a = yes [] NO 
25 2-5 s 
35 £52 = | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
we SoS & Pe TRIGUUNG AaISE GE DEATH 
eSess & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fe Lss S [20 TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INIURY (Home, form, | 20f. (City or town) (County) (Stote) 
net ese = Hour “a.m - While oO Not While a factory, street, office bldg,, etc.) 
ees SS p.m. of wark at wark 
Z2reee ; = 
a= £85 21. | certify that (|) (this-hospital) attended the deceased fram ¥ /WB2, ta_Dece 1, 19.67 that (1) (we) last 
ae zee saw the deceased alive an Vre 3? 196 7 and thot death accurred at_11:4§,, fram couses and an the date stated abave, 
ez2sst 220, SIGNATURE De Z PM 2b. DATE SIGNED 
& Sa us id LZ ATTENDING MED. STARE 
Sees <2 Pe Lie mo. puys.  %xd_pirecron CL) pus. Cl] 12/2/67 
tee hee NS 22d. ADDRESS : 
E2s%s NaMe(Type) Thomas G./Maloney, M.D. 814 7ist Ave.,Landover Hills, Md. 
a aS —_ 
S225 230, BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
zSres (OVAL(Speity) 
ees boty ea 12f 5/67 dax_K. emeter Suitddnd Mary Land 
Di 
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74, FUNERAL DRECR Cho, Canter ate 50. RFGD.BY REGISTR ‘ie SJRAR'S SIGNATURE 
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3. Poge 
el 


-transit permit. File poges lond2 with the Stole Depart 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17447 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased leved, 11 institution: Residence befare admission) 
a. COUNTY 2 co. STATE, b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If autside carparate limits, ¢, LENGTH OE STAY IN Ib «CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
write RURAL and give necrest town) 


Chever1: DOA Kentland 


d. NAME OE HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e PAE ast 
Prin ge's General Hospita 2627 Vermont Avenue ves [J] no [2% 


3. NAME OF First Middle Lost 4. DATE Manth Day Year 


DECEASED _ . OF 
(Type or print) Raymond odd. C DEATH 12 0 67 
5. SEX 6 COLOR OR RACE “| 7. MARRIED [7] NEVER MARRIED fe] ] & DATE OF BiRTH 9 ASE P a IFUNDER T YEAR] IF UNDER 24 HRS. 
jast birthday; 
Male Whi wipoweD ["] pivorceD [1] ep yrs 
100. USUAL OCCUPATION (Give kind of work dane Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY COUNTRY ? 


Maryland USA 


Dan 
13. EATHER'S NAME 14, MOTHER'S MAIDEN NAME> 


Dale R. Chipps Doris L. Parish 


1S. WAS DECEASED EVER IN U.S. ARMEO FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT 
(Yes, no, ar unknown) |(If yes give wor or dates of service! Reht1 and Ma 


144% 


None None Chipps,2627? Vermont 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), ond (c)) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY. ONSET AND DEATH 
7 IMMEDIATE CAUSE (a) 
J é DUE TO 
Canditians, if any, which gave 
fise fo immediate cause (a), bur eh SDIT 
stating the underlying cause a 
last @) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, ay 


yes K) no [] 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part II af item 18.) 
PRIMARY CJ ar CONTRIBUTING C] 
CAUSE OF DEATH. 


20. TIME OF INJURY. Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 208 (City or tawn) (County) (State) 


Hour a.m, While Nat While foctary, street, aflice bldg. etc.) 
m. 9 otwark LI otwork_ CI 


21. | certify thot | taok charge of the remoins aC above, held on Autopsy [3q, _Inspectian [34, Inquiry fC], and in my opinion 


death saat, fram:  Ngbdfal caus Accideff [_], Suicide [_], Homicide [.], Undetermined manner [-] 
CHIEF MEDICAL EXAMINER [C] 


Sev TORE 4 4-77 ASSISTANT MEDICAL EXAMINER pg tele 


EXAMINER'S, DEPUTY MEDICAL EXAMINER eat 
NAME (Type) Kehoe, MAD. Riverdale, Md ° Address (Street, city, town, ar caunty) 12-8-67 
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the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's Office along with fase 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as q burial 
Health prior to burial, cremotion, or removol, ond in any event within 72 hours ofter death 


VR AISME (5) 
6M 1/67 


230. BURIAL, CRG 23b. OAT THEREOF ‘23c. NAME OF CEMETERY DROCREMETRRX ‘23d, LOCATION (City or Tawn) (County) (State) 


Beas Dec.10,196”A Bethel Cemete Maids , 


24, FUNERAL DIRECTOR ADDRESS "250. RECD BY REGISTRA He HR US ands 
W. W. CHAMBERS CO., Riverdale, Md, one DEC 12 19 ab“ “7 ¢ 


aD a 4 


neral 
ind 2 


ages | 


tronsit permit. Then please remove corban popers. 


igned by the attending physician and completely filled in b 


The law requires that the death certificate be executed within 24 hours ofter deoth. 
director, poge 3 should be detoched for use as the burial: 


Page 4 moy be retained by the hospitol or attending physicion. 


— 


shauld be filed with the Stote Dept. of Heolth prior to buriol, cremation, or removol, ond in any event, within 72 hour#éffer death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate hos been si 


VR AIS (4) 
25M 1/67 


Item 2 See birth cert. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


LE CERTIFICATE OF DEATH 17448 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissior 
0. COUNTY 2 ' a. STATE b. COUNTY 
Prince George's HARTLAND Mevy¥and/ D.c. Paso ebee 
b. CTY OREN Me outside carporate ‘ie ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest “a 
“AtdDewS “AFB” 1 day 1Ohh Q%6tYAIVIZ/ Washington 
d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d. STREET 400! wlin Gre . 20032 e ne RENE — 
Malcolm Grow USAF Hosp B38 HERE Ws C1 40 
2a Rua First Middle Last 4. DATE Manth Day Year 
(Type or print) PATRICIA MARY CHRISTIAN bam December 15 967 
S. SEX 6. COLOR OR RACE 7, MARRIED o NEVER MARRIED bo:4 B. DATE OF BIRTH “2 ie lo fears ts LYEAR_] IF UNDER 24 HRS. 
jast birthdoy jonths | Days Hi it 
Female | Cauc wioowen [J __oivorceo []] 13 Dec 67 | Ys. t | "XO | 88 


To. USUAL OCCUPATION (Give kind of work dane T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mast of werking life, even if retired) INDUSTRY s ' COUNTRY 2 

na Prince George's Md USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Francis John Christian Vasilopula Lefter 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, ar unknown) |(If yes give war or dates of service] F 
no na Father same _as item #2 


: 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b}, and (c}.) ESL BETWEEN 
PART |. DEATH WAS CAUSED BY: * . ND DEATH 
¥ . IMMEDIATE Cause (o) ReSpiratory distress 
fx DuETO. 4 
Canditian§, if any, which gave b) immaturity 
tise ta immediate cause (a), I 
stating the underlying cause La Td 
icc aa. @ 
z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
FS So 
S yes [X} No 
© | 200. ACCIDENT WAS UNDERLYING LI Mb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (city or town) (County) (State) 
= Hour ‘a.m. While o™ While factary, street, affice bldg,, etc.) 
p.m, 19 at work CL) at wark Oo 
. | certify that (ix(this haspital) attended the deceased fromL3_ Dec _, eer net Bie. _, 196.7, that #) (we) last 
saw the deceased olive an Lo Dec 1967 , ond that deoth occurred atl 120, OA rom causes ond on the dote stoted obove. 
70, SIGNATURE , ee a cea 29. DATE SIGNED 
Nordin : | MD. _ PHYS. 1 _ rector pws. Gt} 15 Dec 67 
2c PHYSICIAN'S ‘ 22d. ADDRESS 
A MART HOROWTT AP MALCOLM GROW USAF HOSP ANDREW 
230. BURIAL, rea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
ec 
BURTA BE 12/19/67 ARLINGTON NATIONAL CEMETH#RY ARLINGTON 


M4, FUNERAL RECTOR OBERT E. WILHELM FUNPRAL HOME 


25a. REC'D BY REGISTRAR | ‘2Sb. REGISTRAR'S SIGNATURE 


4308 SUITLAND ROAD, SUITLAND, MARYLAND o“®EC 19 1967 [Oho Junoigh. 


/ Jel 


mani | MARYLAND STATE DEPARTMENT OF HEALTH 
: tes -— ¢ & MWvision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


we MEDICAL EXAMINER'S CERTIFICATE OF DEATH i'744%) 


HEALTH DEPT. . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
F a. COUNTY é 6. STATE b. COUNTY t 
288 Prince George's Marviand || Ma nd Prince George s 
b. CITY OR TOWN (If outelde co Fae imita, ¢, LENGTH OF STAY IN 1b a R outalde corporete Iimita, write 
write RURAL and give neareat town: 
Riverdale 1 hr, 10 min} Laurel 
d. NAME OF HOSP |. STREET ADDRES 


Ones 
eland Memorial 2301 Joyce Lane yes[_] nol 


3. NAME : 7 
NAME OF Widaie teat a DATE jonth Day Year 


Le or print) ohn Bear 


6 
© COLOR OR RACE | 7. MARRIED Gd NEVER MARRIEO[]| & DATE OF BIRT “s Erde a. JW IF OI : 
tt Daya ure a 
wien eet 2 M 


Gato "ATION (Give b. TI, sinh ne jata or foral Pi 12. N OF WHA’ 
sen moet a wont nh evan # renege 2 si by mt COUNTRY? 


with 


mae 


MOTHER'S MAIDEN NAME” 


Item 18. G 
along 


File pages 1 and 2 


pf Health or its designated agent, prior to burial, cremation, or removal, and in any event within 


soe 


AA 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. URITYNO. . RMAN 

(Ya4, no, or unkown) {if Yus pia ware tet of serie) ee Paes cce eee 
- ae LZ 1219 -36-V Ga) 


j8. CAUSE DF D Enter only ov Cava per lina for (a), (b), and (c).) F . TN’ WEEN 
1, PART |. DEATH WAS CAUSED B' A NSE ‘AND DEATH 
IMMEDIATE CAUSE (0), ail ho 


7 DUE TO Aetahiseelerctic heart disease over 1 yr. 
Gonditiona, If any, which (). 
geva riage to Immediete 
couse (@), ateting the DUE TO 
underlying cause lest. {c). 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL OISEASECONOITIONGIVEN INPART1(e)  |19. Be? AS AUTOPSY 


YES fal No [X} 


in 
rit. 


208. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or part 1) of Item 18.) 
Paeany, Anka or CONTRIBUTING o 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 
p.m. 19 at work] at work 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection fc], Inquiry iJ, and in my opinion 
death resulted from: Natural causeg fc], /Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEOICAL EXAMINER [_] 
cae mip, ASSISTANT MEOICAL EXAMINER [_] 22, DATE SIGHED 
ane M.D. Riverdale, Ma, OEPUTY MEOICAL EXAMINER f-] 12-27-67 
NAME (Type) Address (Street, city, town, or county) 2 
232. Cava ON,| 23b. OATE THEREOF 23c, ,NAME OF CEMETERY OR a 23d. LOCATION (City, town or (State) 
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MEDICAL CERTIFICATION 


NER 
Page 3 should be used as a burial-transit pe’ 


4 should be forwarded to the Chief Medical Examiner's Office 


lease execute the certificate, writing the word “pending” in pencil 


director. Page 
retained for your files. 
TO FUNERAL DIRECTOR: 


TO DEPUTY MEDI 
p 


Te cin eee 


ERAL DIRECTOR AOOR' Cove REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
(SARTO ghee hee Lecuel ds owtAN 3 4968 fo honleg Aosetginn 
ie — 


MARYLAND STATE DEPARTMENT OF HEALTH 


ys | ey) 44 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1 <4% . 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17450 
HEALTH DEPT. —[7- place oF veata 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

o watt o. COUNTY j o. STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 
S b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib | ¢ CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ec write RURAL and give nearest town) a 
ae heve A Seat Pleasant Leif 
al 2 d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) cd. STREET ADDRESS © & RESIDENCE 
-¢3a ON A FARM? 
og Wil Prince George! eneral Hospita 0 arrington Avenue ves [no fod 
2 3, NAME OF First Middle Lost 4, DATE Month Doy Year 
= DECEASED _ 7 OF 
2 (Type or print) Richard la: DEATH 12. 
& 5 sex 6 COLOR OR RACE | 7. MARRIED Ge] NEVER MARRIED [_]] 8. DATE OF BIRTH SAGE in ars 
Ss . lost birthdoy) Doys | Hours 7 Min. 
= erro widowed [] Divorced [] 67 yrs. 
E To, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
= during most of working life, even if retired) INDUSTRY COUNTRY ? 
© Re ed overnmen 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Deceased Deceased 

1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 

(Yes, no, orunknown) |(If yes give wor or dates of service’ 

None 0. Bertha Clark ~ 1025 Carrington Ave - Wife 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY. 2 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
DNSET 


Necessory, please execute the certificote, writing the ward ‘‘pending” in pencil 


es buTO Arteriosclerotic heart disease 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), DUE TO 

stoting the underlying couse 

lost. () 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
FS a 
3 ves] No [Et 
= | 200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18) 
& | PRIMARY CJ or CONTRIBUTING CI 
© | cause OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
g Hour am. while (Not While foctory, street, office bldg., etc.) 

pm. 19 atwork L)_otwork_ C] 


L EXAMINER: This certificote should be executed within 24 hours after death. If any deloy is 


21. 1 certify that | taak charge of th 
deoth resulted from: Nitra cayfes 


ACTUAL mip. ASSISTANT MEDICAL examiner [] aenD RT 


SIGNATURE <1) ly fa 
EXAMINER'S ’ DEPUTY MEDICAL EXAMINER 
NAME (iype) JPY Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 12-14-67 


BURIAL, cine / 73b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stote} 


remains described abave, held an Autapsy [_], Inspectian fe], Inquiry [5q, and in my apinian 
, Accident (J, Suicide (J, Homicide [J], Undetermined manner 


CHIEF MEDICAL EXAMINER 


9 CAI 


TO DEPUTY M 


\ 


the funeral director. Poge 4 should be forworded to the Chief Medicol Examiner's Office along with 


5 may be retoined far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g buriol-tronsit permit. File pages 1and2 with th 


Heolth prior to buriol, cremotion, or removal, ond in any event within 72 hours after death. 


23 
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REMOVAL (Speci 
B all, 6 Lineoin—Memor 

74. FUNERAL DIRECTOR R 
VREAISHE TY gH T, Runes Funigra be "Mote 
3 fits 121m STREET, | 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 : “ q & 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17451 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before oe 
a. COUNTY -5 


a. STATE b. COUNTA 
’ Char les’ 
€ WW OR =, (If autside corporate limits, write RURAL and give nearest town) 
> ‘ lf / 
ais Ae (DDRE! hss id Se IS ena 
3 35 e. 
ON_A FARM? 


yes [_} xo 


‘ 2 = MARYLAND 


br CITY OR TOWN tt outside ee ee . LENGTH OF STAY IN Tb 
‘gi RURAL and give nearest tawn} 


Be NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


jb Ven yt cdens HealthCare 


19257, and that de6th accurred at_2ZM, fram causes and on thé date stated abave. 
226, DATE SIGNED 


Oo ON Beer Oe OO Ol /2-9-£7 
GEO ze. ZAC 7 ae LA FOM , bP 


7 ROWA Gonifcs > jes DATE Ved “7 oe RE 23 LOCATION: | if i y Town} oun! (Stote) 
efit 
4 (hy. Me. Wd? 


24. BUNERAL DIBECEQR ot, ] 2Sa, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


DATE DEC 18 19 7 


22c. PHYSICIAN'S 
NAME (Type) 
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2 &: eS O o { anion 
yas wipoweD [J ovoreo KI] Ff £-O sc at 
a se . 10a. USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR Wl. wn (County & State, orfateth country) 12. CITIZEN OF WHAT 
2 62s during mast of working li e. even if retired) INDU! nA 
2 385 Vig K in Aor fee O Mh).agton, Me: 
a gas 13. FATHER'S NAME 14. MOTHER'S MAIBEN NAME 
© £e5 } d a 
Stee te ard He rf £ee at¢ker,'//e ie ene AK HH Sod. 
© 2.2 1S. WASDECEASED EVER IN U.S. ARMED’ FORCES? | 16. SOCIAL SECURITY NO. 17, a FE 4 By? . 
S i= s (Yes, ng ‘peyown) (if yes give war or dates of service STZay. iat “ em, l has Ms nde 
FO, eget fee 24 = pA) £ 
fare as 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢ INTERVAL BETWEEN 
im See PART 1. DEATH WAS CAUSED BY: pe ONSET AND DEATH 
iopeesties 5 > IMMEDIATE CAUSE (a) % Le oie 
ae Rea DIO DUE TO 
3 385 a Canditians, if ony, which gave (b)_/ 2 fg LALA vy? ZO LVS / 
sa 223 tise to immediate cause (a), DUE TO 
= : z 
Le ° stating the underlying cause Wz q . 
se gee ae ne Be gitted 3 SCttha re C 
ane oS = 
= s = PART Il. OTHER SIGNIFICANT CONDITIONS. aenane TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
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= = ole ves] No jz 
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2 = 200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 1B. 
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S B< J OR CONTRIBUTING C1 CAUSE OF DEATH 
= S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o S120. Time OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
Y. 
a 2 Haur ‘a.m. While Nat While factary, street, affice bldg., ete.) 
2 p.m. 19 otwork L) ctwork C1) oo 
= G 
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director, page 3 should be detoched for use os the b 


Poge 4 moy be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificote hos been si 
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Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been signed b 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17432 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE b, COUNTY 
Prince Georges MARYLAND Maryland Prince Georges 


b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) 


Cheverl 2 days Riverdale 1ésy 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS €. Re nes 


Prince es_General_Hospita 6900 Beacon Place ves [] xo 
3. NAME OF First Middle Last 4. DATE Month Year 
DECEASED 


? OF 
(Type or print) othia Q han DEATH Wv 
7. MARRIED [7] NEVER MARRIED fe] ] 8 DATE OF BIRTH 9. AGE fe yeors [FUNDER | YEAR roe ae 
lost birthdoy) [Months i 
wipowid [] pivorceD [} No 955 12 yn. 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) [‘ sa a WHAT 


1 ond 2 


tar deoth. 
67 


ed in by the funeral 
ers. eg 


by 


rb 


: 
school Washington D. C. 


13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
James T Callihan Margaret V Simmers 


“h.15. WAS DECEASED ili IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


OA ca & 


permit. Then please remove 


y the ottending physicion and complete 


-tronsi' 


, 


ferret 


f DUE TO 6 7 
lost. a 


(Yes, no, orunknawn) {If yes give wor or dotes of service] 3 ; 
no None James V Simmers Riverdale, Md. 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 49, aaa 


18. CAUSE OF DEATH (Enter only one couse perstinb fay (0), (b), ond (c), t a TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: / a z VD ee ONSET,AND DEATH 
‘ P IMMEDIATE CAUSE (0) a 
, lo 
stoting the underlying couse 
yes [_] No 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour “o.m. While Not While foctory, street, office bldg., etc.) 
19 atwork L] otwork LC] 


gttended the deceased from_Az & 1922 ta Dec. 20, 19.67, that (I) (HOF last 
0 1967_, and that death occurred at2.-00 M, from causes and an the dote stoted above. 


ATTENDING MED. STAFF se MN ong 

4 WO. PHYS. ORC oirecror CO pas OL/2— b 

7 LS 
Grassgreen, M. D. 


MEDICAL CERTIFICATION 


ee ae te 


To. nome 


Te. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) Irvin M. 3101 Arundel Rd.,Mt. Rainier, Maryland 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY y 23d. LOCATION (City or Town) (County) (Stote) 
pear) — Dee 23, 1967 | Epipthany Church cemetery Forestville Pro Geo Md. 


74. FUNERAL DIRECTOR - ADDRESS 150. RECP\EY RECHJROP «qf 5H REGISTRARS SIONATIRE 
F, Gasch's Sons Hyattsville, Md. DATE DEC eT 1 Gr  ieicaaas tas 9 Ge 


should be filed with the Stote Dept. of Health prior to buriol, cremation, or removol, and in ony evel, withinJ2 ho 


director, page 3 should be detoched for use as the b 


Sy 


. MARYLAND STATE DEPARTMENT OF HEALTH 
rt 4 50 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| CERTIFICATE OF DEATH 17453 


x ~ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY m o. STATE b. COUNTY ‘3 
Prince George MARYLAND Maryland Prince George 
b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ty write RURAL ond give neorest town) 1 


atts ville 15 years Hyattsville 4 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS eB REDE 
05 40th A 5505 40th Avenue ves [] no &] 
TSNAME OF First Middle Lost ; Month Doy ‘Year 
PEEEASED FS ANNA COMISKEY Dec. 30, 9 67 


"Tesex & COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [Q] 8. DATE OF BIRTH © Ee eos [FUNDER VEE TF DADE HHS 
ma 4 lost birthdo: y Min. 
Female | White winowen [] , vvorceo []}Sept 8, 1883 Bays | lee ale we ae 


y) 100. USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT 


and 2 


"fhe fyheral 


dugna grastal working lite, even if retired) pd Bel Store Indiana TR’ 


C 
“UTS. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


\) Patrick Comiskey Mary Benson 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


Yes, no, or unknown) [{If yes gi dotes of service! A * 
"56 aU IRD Teepe see ee BLN Cleo M. White Same as #2 (Neice) 


TB CAUSE OF DEATH (Enter only one couse par line for (0)-fb), ond (a) = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ET AND, DEATH 
5 Lz. IMMEDIATE CAUSE (0) ; : 
Piet! 1 DUE TO F; pS 
Conditions, if ony, which gove ts) VE OTe Ceelv = 
tise to immediote couse (0), 
; 


|, and in any event, within 72 hours after death, 
= 


lease remave carbon papers. 


ea 


transit permit. Then pl 


|, crematian, ar re 


igned by the attending physician and campletely filled in\by' 


ut 


pt. af Health priar to buria 


stoting the underlying couse oe Ty, 
f 


|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. WAS AUTOPSY 
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PERFORMED? 


ves] no fy 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
Hour “o.m. While Not While foctory, street, office bldg., etc.) 
p.m, 19 angela ernie lam r 
21. | certify that (1) (thi ital} attended the deceosed from__ASKc x , 1927 , to = , 1I9G_f thot (I) (we) last 


saw the deceased alive an Wed. and that death accurred at // &_.2M, fram causes and on thé date stated obove. 


ATTENDING ED. STAFF we PaTeaaete 
PHYS. oer O he O 


After this certificate has been si 


e 3 shauld be detached for use as the b 


shauld be fied with the State De 


s : MO. 

Te. PHYSICIN'S 72d. ADDRESS c 
naneCiee) Dd VAL. OCF. KEV 4D J thherble 

Zo. BURIAL, CREMATION, | 23b. DATE THEREOF E NAME OF CEMETERY OR CREMATORY JE TOCATION (Gty or Town) (County) (Store) 


MOVAL (Speci “ f 
Bara Jan _4, 1968 Mt Olivet Cemeter Washington D, C, 
24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


F. Gasch's Sons Hyattsville- Md. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pa 


TO FUNERAL DIRECTOR: 


=o 


=> 
& 


¢ MARYLAND STATE DEPARTMENT OF HEALTH 
igion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Div 
eal MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17454 


1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before adm/ssion) 
oe eeiCeores ts @, STATE b. COUNTY 
& MARYLAND Ma P: 


b. CITY OR TOWN (If outside corporate Iimits, c. LENGTH OF STAY IN 1b 
Write RURAL and give neorcet town) 


CheverlL 2 days 
@. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |! d. STREE 


nz 
= 


3” 


eral 
ry be 


after*de 


Page“6.2m 


I gets Hospi 
3, NAME OF 
DECEASED First Middle 
(Type or print) Dp 


4 ci} ONDO 
5. SEX 6. COLOR OR RACE | 7, MARRIEO fey NEVER MARRIEO[—]| & OATE OF BIRTH pase fie riers Te Uber Veena UE acy 
male white wiowep ] __—oivorceo[]| June 29,1927 40 ze ee : 
BL ae AL Oc! eT A ive kind of work done | 20b. KiNO OF BUSINESS OR 11. BIRTHPLACE (Stats or forelgn country) L TZEN 
uring most of working life, even If retired) INOUSTRY 9 Nv, Ye COUNTRY? 
D.C.FIRE DEFT. Ng RETIRED | FIREM Log LIszae/0. New al a.5.A 
19. FATHER’S NAME 14.” MOTHER'S MATDEN NAME _ 


Con By Avia D8 Kee 
(hh mueeioees {fae Bea ea 2 16. SOCIALSECURITYNO. | 17. INFORMANT Addrese 
ES W Us 113 18 9637 \MES ELeain, FE CaslO0y~ (same AP #2. 
. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c). 
PORT Oe TS are emUSE te) Gunshot wound of abdomen 
/ DUE TO 
Conditions, If any, which () 
geve rise to Immediste 
couse (e), stating the ( DUE TO 
underlying ceuse lest. (c). 
PARTI. OTHER SIGNIFICANT CONOI TIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONDITIONGIVENINPART 1(0) 19. pasate’ 


ves Bj NO Oo 


if 
1, 2, and 3 to 
PM3. 


Examiner's Office along with form 


24 hours after death. If any delay § 
File pages 1 and 2 with the Stat¢’De 


il in item 18. Give Pages 


f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


cremation, or removal, and in any event within 72 hou 


208. EXTERNAL CAUSE WAS 20b, OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
PRIMARY. RAECENERICETING 


Boer Shot during altercation 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


See Noins «12/2 ela | Meee Home e 2 
21. | certify that | took charge of the remains described above, held an Autopsy fx], inspection fx], Inquiry fc], and In my opinion 
death resulted from: Natural qauses idgft [[], Suicide [], Homicide [J], Undetermined manner [_] 
CHIEF MEOICAL EXAMINER {_| 
M.0, ASSISTANT MEOICAL EXAMINER [_] 22, DATE SIGRED 
eatcies : DEPUTY MEDICAL EXAMINER [3] 12-26-67 
[EC a John Kehoe, M.D. Aagsscamde. ty, hid yr county) 3 
23a. BURIAL, CRE Se DATE THEREOF IS NAME OF CEMETERY OR CREMATORY =| 23d. eed (City, town or county) (State) 


Mk.” ec. 28,14 r=, | altinbise Sed 
fy 


LAS 
a. C’D BY "29 BGI REGISTRAR’S SIGNATURE 


g 
yb mma Fuse, Hor a) obehaleg2/ ull om” DEC 29 1967 
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MEDICAL CERTIFICATION 


ge 4 should be forwarded to the Chief Medica 


retained for your files. 


lease execute the certificate, writing the word “pending” in pe 


B 


director. Pa 
of Health or its designated agent, prior to burial, 


TO DEPUTY MED: 


Pages 1 


Then please remave carban papers. 


fter this certificate has been signed by the attending physician and completely filled in 


page 3 shauld be detached for use as the buriol-transit permit. 


TENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death. Page 4 
aspital ar attending physician. 


the State Board af Health priar ta burial, cremation, ar remaval, and in any event, within 72 hours after death. 


TO HOSPITAL OR 
may be retained 
TO FUNERAL DIREC 


ait 
=a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CER IEICAT OF DEATH wast; 


‘2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


1, PLACE OF DEATH 


a. COUNTY ’ a. STATE b. COUNTY , 
Te eee . MARYLAND Na i eles i 
b. CITY OR TOWN (if autside corporate limits, write Qc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
RURAL ond give neares! town) L ao Fae ; ; 
eps aS en Lower Nel ™ B04 fb =f 
d. ‘ORINsTI oN (iF not 5 va haspitol.| lave street “— a) d, STREET ADDRESS. e ay a 
IN! 
2 4 
OSL, Lek eral) Sve Dedy. Pe Rd ous 
3. NAME OF First Middle lost 4. DATE Manth Day 
(Type er prin!) Wy PON ec ae ae M oe . Pio < DEATH D e I 19 phe 2 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |@- XS aw om AGE (In yeors (FAINDER 24 H&S. 
%) birthdey) miss 
[= LO wipowepgae—_ bivorcep [] \ VY avat al 
D 


10a. USUAL OCCUPATION (Give kind of wark done] 
during mast af worki Cea gl life, even if retired) 


a om > SA 
ee ee 
‘‘ 
16. SOCIAL SECURITY NO. | 17. INFORMANT ress ‘ 4] 
[Xe ug a a it, a 


16, CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c). a] INTERVAL BETWEEN 


ONSET AND DEATH 
rooms eee yoke MuyeedoFacl ye PY 


4 ly DUE TO 


MESS ony, which uit SA 3 re. ON 3A Gone Shy eer 


gove rise ta immediate 
couse (a}, stoting the under. ( DUE TO 4 
lying couse last. (©) eo { = 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT dts RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


F BUSINESS OR aN We oN LACE wae» soe ‘ar foreign, eka 12. CITIZEN OF WHAT COUNTRY? 


14, MOTHER'S MAIDEN fe 


EASED EVER IN me. 5. Al FORCES? 
) | Af yes, give ‘dotes of service) 


: Ea 
4 
3 Cr. iS (SES ves] No BR 
© 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
| (F EITHER, NOTIFY MEDICAL EXAMINER} 
& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) {Stote) 
3 Hour a.m, Sih B-day atti foctary, street, office bldg., etc.) | 
= Pom. 19 Jat wark [] ot wark H 
21. | certify that (I) (this hospital) attended the deceased from._____. las re 1 2 ak, Ds ap We 9.69 thot {I) (0) last 
sow the deceosed olive on. J). oho Pas 19.6") ond thot deoth occurred Wt_E)..M, from the couses and on the date stoted obove. 
2b. DATE 
ATTENDING MED. STAFF SIGNED 
Gets M.D. | PHYS. @—virector 0) PHYS. 


22d. ADDRESS 


oR D eee 2Gys.2 hey boy. 
230, BURIAL, CREMATION, 


T 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. ae (City, fawn, ar caunty) (State) 
REMOVAL (Specify) 


Burial Dec _16, 1967 | © 
25b, REGISTRARS SIGNATURE 
satel 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
F. Gasch's Sons’ Ilyattsville, Md. 


2S0. REC’D BY REGISTRAR 


vate C 18 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17453 CERTIFICATE OF DEATH ” 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before carnisory 
0. COUNTY o. STATE 


PRINCE GEORGE'S aRTianD D.C. 2 el eee 


b, CITY OR TOWN (IF autside corporote limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


ANDREWS ABB ot! 1 Hr WASHINGTON uF 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENC 
ON A FARM? 


{MALCOLM GROW USAF HOSP 2102 Savannah Terrace ves ()_no Gd 
3. NAME OF First Middle Lost 4. OATE Month Ooy Year 
reer orin) WILLIAM JACKSON COOPER oy December 31 4 67 
COLOR OR RACE | 7. MARRIED TH NEVER MARRIED [_]] @ OATE OF BIRTH 9. AGE (lo yes TTF UNDERT YEAR ONDER ARS. 
rt! Oc it 
Negro | woowo 1 vivorcd []| 21 Nov 34 sae, ra 
a USUAL SEN Give nid of Ue dane 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. ee vy WHAT 
t ing Ite, eveg if rti INDUSTRY 
"Computer “Programe aryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WARDELL RAINEY COOPER 


15. WAS OECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes,no, or unknown) |(If yes give wor ar dates of service] 
Yes 1958 ete EDNA COOPER(WIFE) Same As _ #2 


18. CAUSE OF DEATH (Enter only one couse per line far (o), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 3 4 5 3 ET AND, DEATH 
i IMMEDIATE CAUSE (a) Ventricula oe 
10, / DUE TO 

Conditions, if ony, which gave 6) Acute Myocardial Infarction 1 day 

tise to immediate cause (a), 0 

stoting the underlying cause =e 

(ae @ 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19: Was DESY 


yYsxex No [] 


jes: 


E POg 
hours after death. 


lease remove carbo! 


The low requires that the deoth certificate be executed withip 


20a. ACCIDENT WAS UNDERLYING LI 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II af item 18.) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. {City or town) (County) (State} 
Hour‘ o.m. While Nat While factory, street, affice bldg., etc.) 
\9 ot wark O at work oO 


wi reniee that ¥) (this haspital) attended the deceased fram_30 Dec 1967, ta_31 Dec , 196.7, that (I) (we) last 
19__6 7and that death accurred at12211RAiMin causes and on the date stated abave. 


ATTENDING MED. STAFF PRETEND 
9 SA MO. PHYS _ omector CO tuys Xx 


22d. ADORESS 


MEDICAL CERTIFICATION 


e 3 should be detoched for use as the buriol-tronsit permit. Then pi 


should be fled with the State Dept. of Heolth prior to buriol, crematian, or removal, and in ony event, within 


oCGURIALYRENATION, | 73b. DATE THEREDF Or entre eae TL IATON iy rToye) Coun) Ge 
(OVAL (Specify) 1/5 / OCF “ er etree! | Afi ng tex 


250, RECD BY REGISTRAR Bb. REGISTRAR'S SIGNATURE 
awWAN 5 196 falas 


director, pa 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


=> 
xa 
aS 


H 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter death. If > deloy is 


MARYLAND STATE DEPARTMENT OF HEALTH 
44925 L DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ae 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17457 


24. FUNERAL 
VR AISME (5) 
6M 1/67 


EPT. [7 piace oF peatH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
2 0, COUNTY o, STATE b. COUNTY 
Stes MARYLAND y, tink 
a = So b. CITY OR TOWN i outside carparate limits, cy ai OR TOWN ire ede corporate limits, write RURAL and give nearest By) 
S a = write RURAL oe Ny nearest tawn) 
: Glenville 
rs 3) A THAME OF HOSPITAL OR MOTTOTION (if nat in hospital, give street address) T SRE ADDRESS é. 5 | REDENCE 
4 #” //| Andrew's Air Force Base Hospital Box _2 yes L] yo 1) 
Ba 3. NAME OF First Middle Lost 4 DATE ‘Month Day ‘Year 
= 3 DECEASED ¥ F 
us £ Type_or print) Martin an --- Cox. DEATH 2 L GEIS 
a es 6 COLOR OR RACE | 7. MARRIED [5p NEVEK MARRIED [7]] 8. DATE OF BIRTH AGE In yors [FUNDER YEAR TIF UNDER 28 HRS 
2 722 10a, USUAL OCCUPATION (Give a af wark dane Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign country) 12 CITIZEN OF WHAT 
a 
=O Ae 5 durin SE ACG even if retired) yoy COUNTRY ? 
= 5 ee Carpenter arkee Door Co,| West Virginia ~S.A. 
=s 3° 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sco Sy 
Z2E |g 
as «#8 William Van Cox Ava Minney 
ee Ee TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17, INFORMANT Address 
: 3 a! = (Yes, no, ar unknawn) |(If yes give war ar dates of service] 
23s §2 No 235 16 6276 Dorothy Cox Glenville, W.Va. 
‘e =f Se 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) INTERVAL eey 
3s Ge PART |. DEATH WAS CAUSED BY: . 
8 & S j IMMEDIATE CAUSE (o) Heart failure m SHES 
ay Aa 4 ost Arteriosclerotic heart disease 
ZE ESE Conditians, if any, which gave b 
@o 3B 3 tise ta immediate cause (a), the e 
Eri 3 oS stating the underlying couse 
22 2 last, a a = ou 
es 66 peal () 
S12") Bee 19. WAS AUTOPSY 
52 Es ris PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) ra TOPS ‘ 
se 2 = YES no [Xj 
= 2e cot 
ca tare & | 0a, EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
Ez Bs | PRIMARY Cor CONTRIBUTING 3 
S > 2 Pe Es A 
52228 S fm TINE OF INJURY Month, Day, Yeo 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f (City ar tawn) (County) (State) 
Ea502 8 Haur a.m. While —) Nat While factary, street, affice bldg, etc.) 
> = 
2288 pm. 9 giaertle) Set wake) 
52 S rT 3 . « rm + . 
2eoee 21. | certify thot | took chorge of the a described obove, held on Autops' , Inspection x], Inquiry [3J. and in my opinion 
g25e— g psy p y Op 
S sues deoth resulted from: — Notympl Vi «cident [_], Suicide [[], Homicide (_], Undetermined monner [_] 
os 52 -s er CHIEF MEDICAL EXAMINER [J 
ae Bee SeNneae wp, ASSISTANT MEDICAL sic 22. DATE SIGNED 
zfesis EXAMINER'S DEPUTY MEDICAL EXAMINER ye 
2S >be A NAME (Type Kehoe, M & a Ma, Address (Street, city, town, or county) 12-467 
Zeer s a, BURIAL, CREMATI 7b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 734. LOCATION (City or Town) (County) (State) 
cenoxt V) i 
x 12-7-1967 |Oak Grove Cemetery Normantown, W.Va. 


CTOR ADDRESS 280. RECD_BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Nalley Funeral Home Mt Rainier, Md. [owe DEC 6) Joel tga 


MARYLAND STATE DEPARTMENT OF HEALTH 


eA ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; AAA 745 
é&d0 CERTIFICATE OF DEATH 17458 
; ae 
3 2 3S 1. PLACE OF OEATH 2, USUAL RESIOENCE (Where deceased lived, if institution: Residence befare odmissian) 
is a. COUNTY Spice. Gentes eas a. STATE Meryland ». COUNTS pince George's 
tN\c34 B. CTY OR TOWN t ‘autside carparate Cee © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fawn) _ 
= aw ite \L and give nearest_tawn] 
g pes ‘a everly 3 days Brentwood 
Se / 
= f= a. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS © RESIDENCE 
‘Ss ? 
of = ae Prince George's General Hospital 4011 Utah Ave. ves L] nogx] 
= “Ss fy 3. NAME OF First Middle Lost 4. BATE Manth Doy Year 
3 ge2/ Estaronct Bessie M. Cralle OEATH Dec. 11 67 
oe ee S. SEX 6. COLOR OR RACE ae NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yeors |_IFUNDER T YEAR [TF UNDER 24 HRS. 
3 E2Ss Ey) irthdoy) Months | Ooys | Hours | Min. 
f oes Pade | white | vom wm S| 16-79 bald bel 
= ge i 100, USUAL OCCUPATION (Susie of work done 1b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
2 sot during us hay je, even if retired) INOUSTRY COUNTRY? 
2& S8E Retired Secretary Maryland 5,4 
= ya = 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 6868 William Grimes Elizabeth Scott 
¥ = & TS. WAS DECEASEO EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. WFORMANT (Daughter) ‘Address 2ioO= Peac 
3 S = 5 (Yes, no, or unknown) |(If yes give wor ar dates af service] Sta canine a pelndie Orchaa Ra, 
C eas Bio | me “Sop 0 a a eee 
= a 3.2 18. CAUSE OF OEATH (Enter only ane cause pete Sen gp Mages) THLE (PofeRlap- OR. NTR) 
ccs 4 % A 
= 232 PART |. OEATH WAS ARO Esse ‘ a ogtal ca Ls fake 204 : 2 
£e o ¢ j a 6 Fey 
go aae TAO | DUE To foot Hite % COPOWORT Hele A a 
22a Conditians, ifiany, which gave OL Bro -or)G: - GSiaa-<,). Laws 
ae. 222 tise to immediote couse (0), DUE TO 
2 
Soces stoting the underlying couse 
Bs B45 last. ©) OWA 
eS yS5 zx | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 1 ASA BY 
eeegs = vs) xo C 
s5 225 3 
223 52 © | 200. ACCIDENT WAS UNOERLYING O 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Ii of item 18.) 
S5 eet = 
Sseezs & | OR CONTRIBUTING 1 CAUSE OF OATH 
oFse2 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
== 2 83 S | ax. TIME OF INJURY Month, Day, Yeor 20d. INJURY ect a 2e. ae OF DoT — 20f. (City or town) (County) (Stote) 
2es a lour a.m. While Not While factory, street, office bldg., etc., 
: ~ 5 = 2 = p.m. 9 atwork LJ otwark L] 
aoa 21. | certify that (I) (this hospitol) attended the deceased from.ee- 19 to Age . ff, 19627, that (I) (we) lost 
me Pee saw the deceased alive on_Aee. 19. Z, ond that death occurred at kop, M, fram causes and an the date stated above. 
gs e ££ 229. SIBNATURE 2b. OATE SIGNED 
Ae es (3 : f ’ , ATTENOING Ba MED. owt o 
Sse 38 ke Lit AA cry, a, MOD. 7 ante DIRECTOR PHYS. 
=a s= /} | P 
s Zs ao | NAME (Type) Charles CY Hage&ge RSL - St beetje (VIA 
aie es ft EL Lh 
Se = es Bo. BURIAL CREMATION, ‘%b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
one Rl if 
ef oe "Buwee1 | 12/13/67 | Loudon Park Baltimore Md 


24, FUNERAL OIRECTOR ADDRESS 250. RECD BY REGISTRAR Bb. REGISTRAR'S SIGNATURE 


Ino Nalley's Funeral ytabeinier,| 4, DEC 18 1947 Lianibag Ycthy 
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te, writing the word “pending” in pe 
the funerol director. Page 4 should be forworded to the Chief Medicol Exominer's Office along with form PM3. Page 


5 may be retoined for your files. 


oS 


Poge 3should be used os o burial-tronsit permit. File pages 1ond2 with the Stote Dé 


Health prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


necessary, pleose execute the cert 
‘ 


a 


* TO FUNERAL DIRECTOR: 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
eA DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rs 
tie aur 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17452 
+. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b, COUNTY 
Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (IF autside carparate limits, c. LENGTH OF STAY iN Ib c CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest tawn) 
write RURAL and give nearest town) *, & y / 
Cheverl DOA Fairmont Heights /G, 
4, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) & STREET ADDRESS © RFE 
BR e George General Hospital 02 Kolb Stree ves CL] No 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED OF 
(Type or print) ‘dora DEATH Wy 67 
S. SEX 6. COLOR OR RACE 7. MARRIED foe NEVER MARRIED el B. DATE OF BIRTH 9. ASEH in years JEUNDER 1 YEAR] IF UNDER 24 HRS. 
Months | Days | Hours | Min. 


lé thd 
emale Negro wiooweD [} pivorceo [-] S96. — Fae ey) 


8 USUAL OCCUPATION ibe koe af work done 10b. KIND OF BUSINESS OR 1}. BIRTHPLACE (State or foreign country) 12 ae OF WHAT 
luring masyat warking lite, evemif retired) INDUSTRY Ol Y 
CV Sef pe Looe. WA (és COSA, 


13. FATHER'S NAME 3 14. MOTHER'S we NAME 


Unkaewn ~ feo Oe 200) Kel, ied 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. my) INFORMANT ioe 
(Yes, na, onunknown) {If yes give wor,or dates of service} vie Ho eae 
0 ie Cony K, Wh rth 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
, IMMEDIATE Cause (0) ASDhyxciation 
Y16,6 DUE TO 
Conditions, if ony, which gove )_ Burns, 50% of body surface 


rise to immediate cause (0), 
stating the underlying couse DUE TO 
Kits G) 


=x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTORSY 
= ves] No 
S 
= J200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port If of item 18) 
& | PRIMARY [xkor CONTRIBUTING C) 4 a 
S | cause OF DEATH trapped in house fire 
S J 2c. TIME OF INJURY Month, Doy, Year 70d. INJURY OCCURRED —) | 20e. PLACE OF INJURY (Home, form, | 20. (City ar town) (County) (State) 
$ Hour a.m, While Not While factory, street, office bldg., etc.) 
2/4, 5amp.m. me. 19%G otwark CL} at wark Ls Home same as i 
2. I certify that | tack charge af the remains hats 4: above, held an Autapsy [_], _ Inspectian [3g, Inquiry [5 and in my apinian 
death resulted from: —,Natura)/<huses Agident Suicide ([], Homicide [_], Undetermined monner (_] 
cits CHIEF MEDICAL EXAMINER [_] 
SIGNATURE 4 ASSISTANT MEDICAL, EXAMINER BN slay 
, DEPUTY MEDICAL EXAMINER fc} 
EXAMINER'S ritiad 
NAME (Type) John -soo! Me De Riverdale, Md is Address (Street, city, town, or county) 12 15 67 
23a. BURIA hee TT] 238. DATE OX Be. NAME OF CEMETERY OR CREMATORY Mead) City or Town) Coynty) (Stote) 
OVAL (Specify) i] et -6 fe 
1 -<O PAVE MTA 
%, Pay E 


2S0__REC'D BY_ REGISTRAR, 2Sb. REGISTRAR'S S|GNAT} 
onWEC 21 1967 | aaa 


Nala sBiagte a ttens SG AS ( five Tee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


18. CAUSE OF DEATH (Enter only one couse per line for 


PART |. DEATH WAS CAUSED BY: 
. (MMEDIATE CAUSE (0) 


CG / 

LOI DUE TO : 

Conditions, if ony, which gove (b) K 
tise to immediate couse (0), r a 

stoting the underlying couse aly / > 

als {9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REJATED TO THE TERMINAY DISEASE CONDITION GIVEN IN PART 1(0) 9. ee 


7457 
are $404 CERTIFICATE OF DEATH 17460 
= = 
- ee 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
am ee 0. COUNTY o. STATE b. COUNTY 
s 22> Prince Georges MARYLAND Ma and Prince George 
= 2 er | b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest towr 
. =e write RURAL and give nearest town) , 
2 32\3 eye 6h 0 mins andover Hills LG.f 
eS oe a. STREET ADDRESS. RESIDENCE 
a we ON A FARM? 
© aS: 4 ax as ves [] no F3 
= <? a NAME OF First Middle Losi 4, DATE Month Doy Yeor 
= a OF 
3 5 veer print) Robert. Cronin_ DEATH. 
2 = 5. SEX ©. COLOR OR RACE] 7, MARRIED ge NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In aes 
2 $ Jost rthdoy) 
g £2 Male White woowo [] overt | June 18,1900 | 670" yn 
2 2 Tp ety X yon ie (ccd of wark done 0b. mae BUSINESS OR TI. BIRTHPLACE (County & Stote, of foreign country) 12. CEN OF WAT 
Wo i if retires . . IN 8 
ieee Bipenmasoren re) We" University Mass. Bet a. 
e 
2 a. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 as Francis Cronin Mary Hickey 
s 
<= is WAS DECEASED EVE NUS; ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT Samaeas #2 
8 { #8, np, onun ‘nown) |(If yes give wor or dotes of service] 214 12 4351Al Maureen T. Dudley Daughter 
i3 
3S 
= 


g 


e 3 should be detached for use as the burial-transit permit. 


z 
3 

DE ves] No PX] 
= | 200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) {County) {iote) 
= Hour “o.m. While o Not While Oo foctory, street, office bldg., etc.) 


p.m. i9 ot work at work 


21. | certify that () (ence sg) atengeg the deceased from__ AE 197 a ta__ 22 , WGZ that (I) (gmeb last 


saw the deceased glive an 19 / and thot death occurred at#:/4 M, from causes and an the date stoted above. 


Wo. SIGNATURE “are aA a. 7b. ATE SIGNED 
MD. _ PHYS precror CO pws, OZ Sy . 


d with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


et 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely ff 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


Se . PHYS)CIAN’ 22d, ADDRESS 

aS me time)  Thomas/G, Maloney, M, D. 

eo 

23 (J 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

B5 AM Bufiea Crest 12/26/67 Gate of Heaven Silver Spring Montg. }.Md.» 
ta \ 24. FUNERAL DIRECTOR ADDRESS 20. EG oO. REGISTRAR’S SIGNATI o— 
95M 1/47 Francis Gasch's Sons Hyattsville, Md. pare BEY O 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17454 CERTIFICATE OF DEATH 
ir met SPENT 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
° ONY BRINCE GEORGE'S menano | MARYLAND princt @rcr's 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL aR nearest town! 


) ; 
ANDREWS ATR FORCE BASE 43 days HILLCREST HGTS 6, { 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. Ee ae 
USAF HOSPITAL ANDREWS 1916 CALLAWAY ves 1 no 
Ey aaa First Middle Lost | 4 aE 

Rae > ALICIA MAY CROSSMAN of Ly DECEMBER 
S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED 8. DATE OF BIRTH 9. AGE a nie 
FEMALE (AUCASIAN | wiow [)  owvorco []] 2 MAR 1961 cee he | 


yts. 
100. USUAL OCCUPATION petieked of work done [” KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


\ 


\ 


after depin. 
\ 


the funerol 


PMBurg 


7 


duri of working lite, even if retired) INDUSTRY COUNTRY ? 
SERRA FLORIDA USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JERRY MILTON CROSSMAN BETTY MARTE ALLEN 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. IN Address 
(Yes, no, or unknown) i yes give war or dotes of vl TAtWER SAME AS #2 
ae INTERVMA. BETWEEN 
* SET AND DEATH 
a IMMEDIATE CAUSE (0) ye Nogatire Seas 1s wae 
AUT S DUE To 
Conditions, if ony, which gove Bete RS OO { S: Mos . 


tise to immediote couse (0), 
stoting the underlying couse 
lost. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(0) " WAS AUTOPSY 


leose remove carbon p; 
and in ony event, withi 


pt 


Then 


|, crematian, or removol 


1B. CAUSE OF DEATH (Enter only one couse per lige for (0), (b), ond (c}.) 
PART |. DEATH WAS CAUSED BY. Zz 


ned by the ottending physicion ond completely 
-tronsit permit. 


9 


je 3 should be detached far use as the buriol 


PERFORMED? 
yes] xo () 


200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING (CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form (City oF fown) (County) {Stote) 
Hour “o.m. While Not While foctory, street, office bidg., etc.) 
m. 9 ot work O of work QO 


21. | certify that (1) (this haspital) attended the dec , that (1) (we) last 
saw the deceased alive on f@ Dee 19 date stated abave. 
220. at a ATTENDING neo. STARE 22b. DATE SIGNED 
cares Bese MD. _ PHYS OO oeecor CO pis. XX] 16 Dec 1967 


2c. PHYSICIAN'S 2d. ADDRESSUISAF HOSPITAL ANDREWS 
NaME(Type) WILBUR BURGER, CAPT, USAF, MC +—-WASHINGTON DC_20332 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bu Layo 12/20/67 Arlington National Cemetbry Arlington, Virginia 
ee 74. FUNERAL DRETORObert E, Wilhelm FunéPH% Home 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

i We 4308 Suitland Road, Suitland, Maryland oP EC 21 196 P. 


MEDICAL CERTIFICATION 


should be fied with the Stote Dept. of Health prior to buriol 


director, pa 
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TO FUNERAL DIRECTOR: After this certificate hos been si 


le 3 should be detoched for use os the buriol-tronsit permit. 


should be fied with the Stote Dept. of Health prior to buriol 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendin 
director, pot 


Page 4 may be retoined by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. O-L, 8—6869 
1B. CAUSE OF DEATH {Enter anly ane cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


ee IMMEDIATE CAUSE (0) Heart failure 
‘Te ouETO Arteriosclerotic heart disease 
Canditians, if any, which gave (b) 


tise ta immediate cause (a), 


au 
- {4 : 
(438 CERTIFICATE OF DEATH i 74862 
e:- 
s \2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
3 a. COUNTY 4 a. STATE b. COUNTY 
Sane Prince George ts MARYLAND Maryland Prince George's 
S 2s b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN {If autside carparate limits, write RURAL and give nearest tawn) 
= ae I write RURAL and give nearest town) 5 Vilas 
2 3X3 heve 3 days College Park 
2 is ies d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) | d. STREET ADDRESS @. a 
a So™ i ei 
"S 2as 7¢ Prince Gearge General Hospita 902. Berwyn Road ves [] No Eat 
£ ree 4 3. NAME OF First Middle last 4, DATE Manth Day Year 
= pa DECEASED _ Li OF 
= 2 Se (Type ar print) Richard H, Crummett Sr, | dean 12 96 . 
= e702 S. SEX 6, COLOR OR RACE 7, MARRIED NEVER MARRI B. DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR | IF UNDER 24 HRS. 
3 & 2s | eto Ta) last Or Months | Days Min. 
g See - White wipowed [[] pivorceD []} 6 A: O ys. 
o Cameras S 
@ iS = 10a. USUAL OCCUPATION (Give kind af wark dane 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country 12. CITIZEN OF WHAT 
(County 
Sf 225 during mast af warking life, even if retired) INDUSTRY i le COUNTRY ? 
$ 336s arnie Virginia USA 
ae yas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
‘= Geos 
See eS ° 
8 22 ally Hardin, 
ex Ss 2 1S. WAS DECEASED EVER IN U.S. ARMED. FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address Park. Md 
o 5 (Yes, na, arunknawn) |(If yes give war ar dates af service ’ ° 
3 — 
2 o 
£ FS 
= rs 
ae é 
ey % 
g 
Zz 
s 
= 
ee 
2 
eo 
= 


stating the underlying cause DUE TO 
ast. ie iG) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1 WAS ATTOST 
f=} y 
5 ves [_} NO 
= | 2a. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port {1 af item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S J 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, 20f. (City ar tawn) {Caunty) (State) 
2 Hour ‘a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 9 at work O cat wark O 
21. I certify that (1) (this haspital) attended the deceased fram__December, 19.63., ta_12—13— _, 19.47, that (1} (we) last 
saw the deceased oliysan. 19 and that death accurred at 3s OQatn from causes and on the date stated abave. 


‘2b. DATE SIGNED 


12167 


22a. SIGNATURE 


ATTENDING y MED. STAFF 
PHYS. G3 prector CO pays O 
Tid. ADDRESS 

Riverdale, Md, 


Dc. PHYSICIAN'S 
NAME (Type) 


ohn fKehoe, M, 


Bo, BURIAL CREMATION, j Wa 7c. WANE OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
BuPVA fret) 2/18/67 Blue Grass Blue Grass Highland Va. 
74. FOR ORTON He ADDRESS Sa, RECD BY REGISTRAR | 25b. REGISTRAR’ SIGNATURE 

13531 Roc 


er F, H. 
ille Bk. Rockville, Maryland | ,,, DEC 2] { fCk: /, g 


MARYLAND STATE DEPARTMENT OF HEALTH 


J ris 7 6 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
"an he oo CERTIFICATE OF DEATH 17463 
<= IIT DECeaseD: “ag 20. DATE OF Dest 3 : . 2. HOUR 
3. font! g ear. 
2 7k Dec ZF /FA7T)103 00 
5 He TH a DATE OF BIRTH 6 ASE nyo g CLUS, LU MES 
= 3s last bitthdoy 0 iN, 
Ss £55 
Ro Cpr0dbur? YRS, la [| 
e 
2 ay a v se (Stote or foreign | 7b. Ghia OF WHAT COUNTRY? & MARRIED ar To. COUNTY 0 ‘OF DEATH ¥, 
= sk oy wc: “9 WIDOWED DIVORCED 7 429 oe. Coe epee Md. 
. =e E+ |]10. CITY OR TOWN OF DEATH " tn OFFSPTATDR INSTITUTION (If nat in hospital 120, USUAL OCCUPATION (Kind af wark done "2b efi OF BUSINESS OR 
6 Dez 2. J giye-street oddress; 74 during most af working life, even it retired.) INDUSTRY. 
= SS? Metca7Z LH CA tz Ort (CH ae tgs 
3 252.0 13c. CITY OR TOWN Tad. INSIDE CITY LIMTS? 113¢. STREET AND NUMBER mi 
> av’ @ a 
je oe Yesgg NOL) ~ 40 7 
5% st22 LHACL A £ L0 SLY Apehiiy' 
SSeS a 15. MOTHER'S MAIDEN NAME First Middle ast 
S 235 h Li : J. Katherine i, 
s 
SSB ce |] Tho, WAS DECEASED EVER IW USS. ARMED FORCES? Téb. SOCAL SECURITY NO. _]17. INFORMANT ‘Address 
¢ 25 ee. Nene John J. DALY, Bethesda, Maryland 
= aes a ee = 
s oe £ jo} 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c).) Z : 
£ €.2 & PART |. DEATH WAS CAUSED BY: ; # s 
. Begs IY es Grand Mal Seigure 
2 Ses a 45%} DUE TO, OR AS A CONSEQUENCE, OF 
= 2-5 Conditions, if ony, which gove oft, 2 
os, 26 2 tise to immediate cause (a), 
2 3 ES £2 stoting the underlying couse DUE TO, OR AS A PONSEQUENC 
3s Bs S < lost. 3) i f & 
Be 555 a PART. OTHER STGNFICANT CONDITIONS CONTRIBUTING TO DEATH BUT HOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART ita) 
2 4 
“-Meoed 
sp Se 
a2 a8 me 3 190. DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a er & CAUSES OF DEATH? 
2s 29h =| none none vest no) 
35 2 2S “O IS [ite ACCENT WAS UNDERIYING ]2ib. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Hem 18) 
Z2°s.3 & 
a5 SSr S | Clow conteisurinc [cause oF ogaTH HOUR AM. Month Day ent 
Seat zs eg I S [lit either, notify medical exominer) P.M. 
oes : = T "ARM, STREET, a T, Stat 
ee Sse eg FA pe ae Ze PLACE OF INIURY” (AT HOME fa SET FACOR,) ATF LOCATION Street or RED. No. Gity or Town County tate 
mes =e> ey fat wark atwork 
Ze5es = 22a, | certify tha ia this-hospita| attended he, deceased, from WA 2, to STORY 12 ¢_, thay (I) (we) last 
So Sot, ae Y Pp 
Bee a sow the decedsed olive on 19 feo Cdr rile fer) opinion deoth occurred on the pve = ond hour &nd from the 
Beese couses stoted above, (I) (we) (ia) (andre) view the body after death. 
=—s £ 
@ Sele Sees { a. ATTENDING A MED. STARE al Dec. ae dg 
Ssics S Butten Ut Sylhet pro oeoett pays AX iescton eas. Mi) Dec 16 210197 
z= 2 . 
27's 5| a oan PEO wey Ji LE fag 
eiecsial. vkbn BO J plencer 33 4 4 A Dé Me 
atroesoz ge ———_!_ EY a 
SeS5ege ja. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State) 
=Sree pat a 
et oss BURTAREN 14Dec1967 | Gate of Heaven Cem. |Sailver Spring, Maryland 


30M REV. 


aq 
= 
sail 


24. FUNERAL DIRECTOR ADDRESS 28a. ‘DEC''S 196 7 i pote taa Yl E 
Robert A. Pumphrey Bethesda, Md. DATE io 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours ofter death. 


tem 18 Film 397 2-6-68 MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF wid CONS, 20) WP W. Nee eek PALIIMORE, MARYLAND 21201 
<r 
Zt 464 CERTIFICATE OF DEATH 17464 
< L 
S35 A). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2 KR 0. COUNTY 4 ' o. STATE Ohio b. COUNTY vig 
a+} Prince George's MARYLAND 
‘ & ay b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
£3 ite RURAL and rest tawn) : ‘ 
Beye) N Andrews “AFB Elyria 7 
= 2E _g.s| 4 NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, aie sneer oddress) . STREET psi oR RESIDENCE 
3 Malcolm Grow USAF Hospital 469 Poplar St ves CI no 4 
= 3 iat ce First Middle lost 4, pu Month oF Year 
$5 Type oF print) WILLIAM HENRY DAVIS JR| Sian De cember » 67 
208 5. SEX G-COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [©] | 8. DATE OF BIRTH if i in yeors Sead TFUNDER 24 HRS, 
ESo Mal os igel Months | Doys | Hours | Min. 
ae ale White wioowed [7] oworclo []} 29 Sep ug 
eee Ta, USUAL OCCUPATION (sive kindof werk dane TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or be re 2 ai ‘OF WHAT 
e@s during most of working life, even if retired) K R 
Sss Airman ir Force Elyria Ohio 
pas 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
€s5 : q 3 
SEE Williah Henry Davis Sr Dorothy Jane Watson 
£8 fi STS WVU. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
ce eS, NO, OF UNKNOWN, yes give wor or lotes of service] . 2 2 
nee Yes 286-40-8254| Official Air Force Records 
3 
= ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 1 
ese PART |. DEATH WAS CAUSED BY: ‘ , 
sees AD , IMMEDIATE CAUSE (o)___ Cardiac arrhythmia 
SPes 7,7 DUE TO 
23 pa er 
g2ee Buen rs iheny, when anve (b) Viral disease, due to Coxsacki B -5 
a-SBe tise to immediote couse (0), DUE To 
oS ae stoting the underlying couse Thyroiditis 
= el fast. — ao () 
cave west ws 
B.S 5 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
eee VS = 7 ae ve Ne oO 
5275 3 <a 
= Bee © | 20a. ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Past | ar Port Il of item 18.) 
2e-5 & | OR CONTRIBUTING CI CAUSE OF DEATH 
S582 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
fobs & [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, form, | 20, (City or town) (County) (Stote) 
: ie 4s £ Hour“o.m. r While ol Not While Oo factory, street, office bldg., etc.) 
Bee a p.m. ot work of work 
zLeas 5 7 ; Fa = ey 
eae 21. 1 certify that (|) (this-hespial) attended the deceased from AAP ePrHQNY (5, ta a £7 that (I) (we). lost 
2 gBe saw the deceased alive an__) £444 19____, ond thot death occurred ot_»——~ M, from couses aa on Si date stated above, 
25st 70. SIGNATURE z 3 oie ‘aed ae 22. DATE SIGNED 
eae om wo. Pe (O_bieecor pins 25 06-b7 
se Wc. PHYSICIAN'S Td. ADDRESS 
ees NAME (Type) ERIC RADIN, CAPT, USAF MC |MALCOLM GROW USAFH ANDREWS AFB 
wu so 
3 23 730. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
pm ec REMOVAL (Specify) 
Foss Removal 12/30/67 ria, —Ohio— 
os 24. FUNERAL DIRECTOR ADDRESS 750. Ri 3b. REGISTRAR'S SIGNATURE 
VR AIS (4) 


25m 87 Falls Church Funeral Home,F.C., Va, om JAN 2 1968 


‘f 


~ MARYLAND-STATE DEPARTMENT OF HEALTH 


=" 4. § DIVISION OF VITAL RECORDS, 303 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
é€& ‘ 
a CERTIFICATE OF DEATH 17465 
=] i, dens DEAT 2. SURED PENEE (Where deceosed lived, if institution: Residey aera 
. Y ge . b. ? 

o. COUN we George Bie a. STATE W / COUNTY SAG? (oe 

a \ b. cIIY oR Tone y outside somnerele limits, . LENGTH OF STAY IN Ib c. CITY OR oan (If outside corparatg-timits, write RURAL and give nearest tawn) 
, 2 writ give tow Z 

oe OPEV EL DOr PVE BS fT) 

is 


S RESIDENCE 
AFARM? 


d. STREET ADDRESS c @, [ 
0.02 S ROG at: re C1 NOsg 


dN. OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street oddress) 
ie eh aa e,7" ALIZA 


within 


3. NAME OF First Mid s Last. 4. DATE Manth Day Year 
FR RL TCC. WN Deer eon Nt, 0, 8 ee 


4 
. 
5 
= 
5 
3 
= Fy 
a va 
Oo 
(= = wh 
CS ee 
Ss 2S 
= So. 
> Bde A 
= Fes 5. SEX 6. COLOR OR RACE 7. MARRIED GR] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In years |_IF UNDER 1 YEAR 
2 Se ® y) yj : F st birthdoy) Months | Doys Min, 
ete ‘ale tq wioown [] pivorceD [| Ayam /3, 190 ys. 
ait SB 10a, USUAL OCCUPATION (Give oe Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareigtcountry) V2. CITN OF WRAT 
a e225 during most of working lite, even if retired INDUST! A 
2 S868 TAIL CLE Us 'Post OFFICE pe LUCY i CAM a 
= fas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 2.8 
= 5 
s 288 C. ear born Hae ewe. 
= £ 8 TS. WAS DECEASED EVER NUS. ARMED FORCES? ‘| ‘16. SOCIAL SECURITY NO. | 17. INFORMANT ; ‘Address , 37. 
3 Ee 5 pa Fc ((t yes give wor or dates of service A/G Se 22/0 Rs Fn cRenee DEARBORN Geos GRIFG > 
os == > grt q 
ye 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond Ac). INTERVAL BETWEEN 
2 Sa PART §. DEATH WAS CAUSED BY: 4 'e a AND DEATH 
pe |S cL] ) IMMEDIATE Us Cad a akon) ka 
Sees o. = DUE TO 
ws oa ¥% 7 
2s sos ae Q) vole c a 6 ‘ % j 
SELES | [occmmucweniel | yg! — Esti od LOC Vem Cold fil Ay és 
= ; ; 
voces stating the underlying cause Ze 
a pk? ee Lack ceed O: Lte. reece rR 
Sea08 — 
se ees PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO’ THE TERMINAMDISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
£5 Boe S ——— 7 ¥, PERFORMED? 
eels os ote Leeo Con Vie bes te br © Lf Vihar bbe vs L}_ No Dd 
z 3s RoI = = pe RODE RS 20b. DESCRIBE HOW INJURY OCCURRED. (EAfer nature of injury in Port t or Part ft of item 18.) 
Ss2els & | OR CONTRIBUTING CI CAUSE OF DEATH 
3 Sess S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee ee S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20F. (city or town) (County) (Store) 
&2£s° = Hour ‘a.m, While Nat While foctory, street, office bidg,, etc.) 
eel 2 p.m. 19 aiwork 1 ctwork. Lol 
=e a? 21. | certify that (I) {this haspital) attended the deceased fram ew <r 19 , 0% ~ , 19G/, that (I) (we) last 
a fesse saw the deceased alive a Meee , and that death accurred at M, fram“causes and an the date stated abave. 
Zg5ce 4 ATTENDING MED. STAFF SY 
= = . 

ep eee CCere M0. _ PHYS 1 __oirecror PHYS. 79-3-€7 
rr 0. i 
235 of } ie PHYSICIANS | 724. ADDRESS a. ; 
é 23 = NAME (Type) 14 (BERGE MAWAS m.D. Prprenes sw p2n an fleryn At Pa 

w a 
63253 230, BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
=n 2 RE Specify) 
eros BORIAS DEC, 6/4 7 ler hinttcew Caememeky Det S(URE ‘7D. 


‘24. FUNERAL DIRECTOR 
VR AIS (4 


ADDRESS 
2M Vee7 Wt Chambzes Co, SDAA SY. by 


250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
PEC 7’ 1967 _fohonleg 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bivesion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1g 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17466 


Pee 
“FOR STATE 
HEALTH DEPT. 


1, PLACE a DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


8, COUNTY 8. stare pal aniny. 1 
Sal ee i George's marytano || Maryland Prince Geor Ly s 
ges ot b, CITY DR TOWN (if outside cor, cree Imits, ¢. LENGTH DF STAY IN 1D | c. CITY OR TOWN (If outside corporata limits, write RURAL end glve Heerest tow D] 
So P 
=> £ write RURAL end give nearest town) 
== 5 _Cheve DOA Riverdale Lbs/ 
mn 2 x d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e. Eee oy 
74 
Boe (e9 ix 's General Hospital 5309 Riverdale Road ves] ofc] 
Sz 2 = |. NAME OF First Middle Last 4. DATE Month Day Year 
Bas {type or print DeMa DEATH 12 21 1967 
Fyvg Sh ype or prin’ ue rco 
Me Pa 
: & 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in years {IFUNDER 1 YEAR]IFUNDER 24 HRS. 
axg E 5 7, MARRIED [~] NEVER MARRIED Tast birthday) [Months | Daye~ | Hours | Min. 
= ES ue Male WIDOWED {_] DIVORCED [_} i | 
sos BE 10a, USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR 11, SIRTHPLACE (State or forelgn country) 72, CITIZEN OF WHAT 
~~ = Oo 
2S se during most of working life, even If retired) INDUSTRY Washington D C TRY, 
os co ase SeCree ee oe fie 
Lom > Ss 
pe gs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a3 Ce ee 
ZE8 as Anthony A. DeMarco Jr. Gloria M. Privigyi 
25 
=e £5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Neo a (es, no, or unkown) | (If yes glve war or dates of service) 
ene #8 no none Anthony A. DeMarco Jr. Same as #2 (father) 
= 3 — 
= 52 Es 18. CAUSE OF DEATH Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED 8Y: ee 
Bes a5 oy) ay MMEDIATE CAUSE ‘aAcute laryngo tracheo bronchitis fours 
825 £5 IOCTXK DUE TO 
oBs 35 Conditions, If ‘any, which ©) 
S82 355 gave risa to Immediate 
sl 85 ceuse (a), stating tha DUE TO 
sE2 oe underlying ceuse last, 
a Eo 8s & | PARTI OTHER SIGNIFICANT SONOTTTONG CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART J(a) | 19. WAS AUTOPS 
R28 ae } z yes] no [] 
2 S ‘ Ls: 
Sw! es & | 20a. EXTERNAL CAUSE WAS 20b. DESCRISE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part II of item 18.) 
Ba at 5 PRIMARY C] of CONTRIBUTING [) 
5 $3 = le 
225 38 ie 
= ae 22 = | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2Ce. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ses of 2 Hour a.m. While - Not White factory, street, office bidg., etc.) 
2 
ise es 4 19 __ lat work] at work [_] 
z= 3s 7 ; A = 
252 a9 21.1 certily that | took charge pf the remains seeied above, held an Autopsy fc], Inspection [x], Inquiry [3], and in my opinion 
coe Se death resulted from: — Nabefal cause; Suicide [_], Homicide [_], Undetermined manner [_] 
<5ae W CHIEF MEDICAL EXAMINER 
Loses 22, DATE SIGNED 
BSSSSe 4 OU TURE mp, ASSISTANT MEDICAL cel 
zaasis DEPUTY MEDICAL EXAMINER 
5.05 a , 
E 2 53 52 RAME Clipe i Md, Address (Street, city, town, or county) 12-21-67. 
2 = 
a 83's S eS 23a. BURIAL, pATION,| 23. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
easkos Brey 12/23/67 Mt. Olivet Washington D.C. 
24. FUNERI ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
; f 
ww“ 2 |Francis Gasch's Sons Hyattsville, Maryland _| ore pcp 9 UAL sad, 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 
=z) 
wa 


$0 - 
i CERTIFICATE OF DEATH L7467 

Re 
Bz 3 |. PLACE OF DEATH 2. USUAL RESIDENCE [iene deceosed lived, if institutian: Residence tl admission) 
es 0. COUNTY a. STATE b.QUNTY. 7) fh 
=73 ji ANC ec (WeeK¢ Ce MARYLAND V Lh kgafopaer—— poet 2 ith Lone 
go Sy b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neores! sown) 
=Sa° write RUR, id give nearest town) 4 ¥ — 4] v 
aos LCbn DEL X 2 Pynthes o - p. 

ey ji |. STREET ADORE "TS RESIDENCE 

s Je d. STREET ADDRESS 4 ON A FARM? 
23 | Dy Me Wee ves (] no Bj 
Je = 3. NAME OF First Midd Last 4 ag Manth F Day Year 

sf DECEASED , A) : 
2 = (Type or print) 3 y mala gale 4 ie DE ce WOK AZ WE 
Bie S. SEX Apu ROR RACE | 7. 8. DATE OF BIRTH 9. AGE (In years TEUNDER 24 HRS. 
Es NARI py NEVER: MARRIED? [E] las} (Ns Doys Min. 
Shee F;, vale on 04s | wow [] Divorced [1] -#- OL s au 
gee 10a, USUAL OCCUPATION (Give kind of wark done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, ar foreign sane 12. CITIZEN OF WHAT 
e8s during mast of warking lite, ay if ite ) INDUSTRY y COUNTRY? 
2s F 13. FATHER: ap ae cee ss 14. eee Ta ord a 
2 i le 
255 vs ‘ee TACK SY) LO ty 1) A ee 
ot — ~ = 
i ie 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ) Address <7, 2 cs, 
Bee {Yes, no, or unknown) |(If yes give wor ar dates of service! (7Z a f a) CE GAT 
ee 10, > " y 
2b2 sat ge A AO-56 O 3h a 1 Liv 4 G Ne eZ Ct Ls , 

ao 
aL 1B. CAUSE OF DEATH (Enter only ane couse ”) line for ey Lie 4¢).) oh, 9 INTERVAL BETWEEN 
eat iS PART |. DEATH WAS CAUSED 8Y: — = ONSET AND DEATH 
soe me Sian pol /e. TAS as. es ote 
Bits / BEIOTZ 0 / S areata Fv “uy ZO €ar5 
. Conditions, if ony, which gave 0 blast 74 al LM Se One a 


rise to immediate couse (0), 

. i OUE TO Le = = RO tg LY 5 
stoting the underlying cause to-Ktheo = a, 2 Of, 
Bas ie Sasa aces rer Spel Oe ge ay Mk gor Sl ee , OLS 


ZA <4 


es 

B22 

soo 

ee 

35.8 

485 x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIFION GIVEN IN PART (a) 17 WAS AUTOPSY 
a ves] No By 
2 HK 
2s = © | 200. ACCIDENT WAS UNDERLYING O) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) ‘ 
Eat & | OR CONTRIBUTING C1] CAUSE OF DEATH —— 

eeu: SS | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

“sae S [20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2c. PLACE OF INJURY (Home, form, ] 20%. (city or town) (County) (state) 
£50 = jour on a While lot hile factory, street, office bldg., etc.) ——— 

> ai 2 be atwork LL] ot wark 

ate vl contfy ae (0. ah gi aio the a from << 9G fey to C&S 23 | 19S/ thot (I) (we) lost 
eset sow the 3 ), and that death occurred at M, from couses and on the date stated abave. 
Bes To. = mi 9b. DATE SIGNED 

ries omEcoR at pays. CI} 

aa8 

oe LI 

s a ic LC € Vite. [- 

wb 

Zes 73a. BURIAL, CREMATION Zb. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) (County) (State) 
af2 REMOVAL (Specify) W, ‘ 

oo uria 27-196 Gyenwood Cemete ashington , D 

ay . 2Sa. REC'D BY REGISTRAR 2Sb. AR ATURE 
VR AIS (4) p , 
20 Mii yy) mnlar 3 {968 . 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


io hae 
{¥465 CERTIFICATE OF DEATH 


J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 


é 
=| 

3 

3 0. COUNTY Pro Geo 0, STATE b. COUNTY 

3 MARYLAND Md Pro Geo 

3 b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
2 write RURAL and give nearest tawn) F *; 

z Cheve DOA Cottage Cit / / 
ne Naa d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} d. STREET ADDRESS e. a iss 
Bee 7 Pro Georges General llospital 3713. 41th ave ves L) no GX 
Sse ~ NAME OF Fist Middle Last 4 DATE Month Day Year 
2s = (Type or print) Raleigh A Donley Sr pea Dec 5, 1» 67 
aa 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [1] ] B. DATE OF BIRTH 9 GE fn = FEUNDER] ER ONDER aS 

2s a fl . 
£25 white winoweo £) pworced [J] “8M 27, 1894 Bar a one [ee ee 
gfe 10a, USUAL OCCUPATION (Give kind of wark dane TOb. XIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, ar fareign country) 12. CITIZEN OF WHAT 

eos Henna este ror je, even if retired) yer , couMTRY? 
58s rin ing Self employed vest Va SA 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
as & Wm C Donley Margaret hnott 
2" 3 Fi WAS as US. ARMED FORCES? — 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address . 

o—a—4 10, OF UNKNa wn, jive wor ar dates af service} + ‘ 

e& ‘Yes wey 579 05 9057 Raleigh A Donley Jr, Cottage City, Md. 

= 

ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) ya seal 

se PART |. DEATH WAS CAUSED BY: : 

2e IMMEDIATE CAUSE (0) Heart failure peinhesra 

gs YRO.« 


2 bu WArteriosclerotic heart dusease 
Conditions, if ony, which gave (b) 5 

tise to immediote couse (a), 

stating the underlying couse Oe Pulmonary emphysema, ver 5 yrs. 
last. =a G) 


Page 4 may be retained by the hospital ar attending physician. 


i 
S 
= 
o 
@ 
= 
z= 
33) 
S22 
cod 
2 ina 
i 
8y.8 
ote = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(c) 19. WAS AUTOPSY 
oes Ale yes L} No fX] 
= Ss 
Ss2 = | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { ar Part Il of item IB. 
= = 
3 ae cee 
sac s ; ICAL EXAMIN 
ae S ['20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) (State) 
=3S 2 Hour ‘a.m. f While oO Nervi factary, street, affice bldg., etc.) 
. Ce pm. at work at war! 
22s - : x 
Saeed 21. | certify that (I) (this hospital) attended the deceased fram ela to 1 Dee , 19.6°7, thot (I) (we) last 
=e : y 
ese saw the deceasedalive an ed J , and that death occurred at rom causes and on the date stated above. 
Sse Do. SIGNATURE an: a Sar 2b. DATE SIGNED 
= ’ 
2° MD. PHYS, Px) oirecror CO pays. O 
Soe 2c. PHYSICIAN'S 22d. ADDRESS 
g°3 Nant (Yee) Sohn Kehoe, M.D. Riverdale, Maryland 
ws n=] 
= ae a. SCOT 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town} (County) (Stote) 
eS cil 
oe" Varia Dec 8, 1967 Elmwood Cemeter Sheppard Town West Va 
or 24, FUNERAL DIRECTOR ADDRESS BoePEL TP MOG 2b. P'S, JAGNATERE > 
A . 
95M 1/67 F. Gasch's Sons Hyattsville, Hd. ee mS 


os . MARYLAND STATE DEPARTMENT OF HEALTH 


+o 1 os 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR S e200 MEDICAL EXAMINER’S CERTIFICATE OF DEATH sey pote 
HEALTH DEPT. ~ PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
wy 0. COUNTY STATE CQUNTY 
aS Prince George's MARYLAND Maryland ‘ince George's 
hy b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) Es 
Cheverly DOA Marlowe Heights 4 { 
é > @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS © RSD 
qF 2900 St, Clair Drive ves []_ No Ed 
é 3, Maes First Middle Lost 4 EBe Month Doy Year 
{Type or print) Maran. 3 E Driscoll DEATH W 
: 7 E Tae oe. 


7. MARRIED od NEVER MARRIED ([] | 8. ae OF BIRTH is 
los! 


wioowed ([] pivorceD [7] 
0b. KIND OF BUSINESS OR i. atric (Stote or foreign country) 
DdwEStic West Virginia 


14. MOTHER'S MAIDEN NAME 
Clara Holmes 


17, INFORMANT i. Ade  , O86 om 
James Be Driscoll (Husband) as #2 


INTERVAL BETWEEN 
QNSET AND DEATH 


AGE [In yeors 
irthdoy) 
yrs. 


emale al 
10. USLIAL OCCUPATION (Give kind of work done 
during met A ewe een retired) 
13. FATHER’S NAME 
Henry Hungerman 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 2 
(Yes, no,orecknown) (If yes give wor or dotes of service 


12. CITIZEN OF WHAT 


“CS 


16. SOCIAL SECURITY NO. 


1B. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (<).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) Heart failure 


oe a X bue10 Hypertensive cardio vascular disease 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


ver 5 yrs. 


This certificate should be executed within 24 hours after death. If any delay is 


stoting the underlying couse DUE TO 

lest. (9 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) TE WAS S 
Ss SS ae 

Dy =z ves [“] NO ie 
~ 1 (200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item IB.) 
5 & | PRIMARY L) or CONTRIBUTING C1 
S | CAUSE OF DEATH 
S [ 2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20% (City or town) (County) (Store) 
2 Hour o.m. White Not While foctory, street, office bidg., etc.) 
ot work L] otwork C1) 


p.m. 19 


21. | certify that 1 taak charge of the remains described abave, held an Autopsy [_], Inspectian fy], Inquiry [5J. and in my opinian 
death resulted from: Ni Gol causes (34, /) Accident (J, Suicide (J, Homicide [1], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [7] 
mp. ASSISTANT MEDICAL EXAMINER [7] ils! 


rectar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with form PM3. Page 


5 may be retcined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buricl-transit permit. File pages 1and2 with the State D. 


ACTUAL 


Health prior ta burial, crematian, or removal, and in any event within 72 haurs after death. 


TO DEPUTY 2. EXAMINER: 


ra SIGNATURE 
Ss P 

3 EXAMINER'S . DEPUTY MEDICAL EXAMINER x] = 

§ 2 NAME (Type) JOHN Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 12-15-67 
2 2o. BURIAL, CREMAT on] Zab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City or Town) (County) (Stote) 
% acs ec .18=67 Cedar Hill Cemetery Suitland, Maryland 


a. F popes WESIT. » DO as. reco ay REGISTER ‘a REGISTRARS SIGHATUR 
WF iw 76 mons Bros. 1661~ Good Hope Rae SE om DEC 19 19 J a i 


es MARYLAND STATE DEPARTMENT OF HEALTH 
1 é& 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH Lent 


‘transit permit. 


Poge 4 may be retained by the haspitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
should be fied with the State Dept. of Heolth prior to burial 


director, page 3 should be detached for use os the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
25M 1/67 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢).) 


PART I. DEATH WAS CAUSED BY: 2 7 
oO TWMEDIATE CAUSE (0) MO VO CAR DAL [i PrrRC TION =e ACUTE 


INTERVAL BETWEEN 
ONSET AND, DEATH 
SPARC 8 


E et st ee 
o J. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Resigence before odmissior 
3 
3 o. COUNTY, TATE b. COUNTY 
52 5 Prince George MARYLAND aryland 
oS = 3s b. CITY OR TOWN (If outside corporote limits, , LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
awe eee iy a. write RURAL and.give-nearest town) 2 
a SS. iverdaleé 5 days Laurel [ebaees 
Ree ee’ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @. STREET ADDRESS oR RETDENE 
= 4 if 
= Bee Eugene Leland Memorial Hospital ves [) no Gd 
ae 3 3 fiytile First Middle . Doy Year 
Se ine f _ OF 
i ae (Type or print) Am Driskill| beam 12 6 
2 Sea 5. SEX 6 COLOR OR RACE] 7, MARRIED [7] NEVER MARRIED [_]] B. DATE OF BIRTH 9. AGE fe years 
2 Se. as lost birthdoy) 
a 228 Female White winoweD fy) ovorceo (]} LL-14-84 83 ys 
3 
5 See 100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
eS e2@s during most of working jite,,even if retired) INDUSTRY 2 COUNTRY ? 
ON ets ae ptltidleluen achaeleKentucky U.S.Ay 
& yos 14. MOTHER'S MAIDEN NAME 
= a $ i 4 a eS 
s S22 —Deseased “ } Sd Beceased MA & My 
« £2 1S. WAS DECEASED EVER INUSS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 = 5 (Yes, no, or unknown) {If yes give wor or dotes of service} 
SSS ahs Medical Record 
ee tees 
£ oft 
£2=5 
Besss 
S33 
S25 
s 
> 
sé 
2 
ee 


“LAO | DUE TO 
Conditions, if ony, which gave (b) 
rise to immediote couse (0), DUET 
stating the underlying couse e 
bat, in = @ 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
S a Soa ? 
= DIABE Mecersrl ves [] No (| 
= 200. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (Cy or town) (County) Gtote) 
& Hour ‘o.m. While Not While foctory, street, office bldg,, etc.) 
M1. ot work O of work oO 
21. | certify that (1) (this hospital) attended the deceased fram_/.2 - 4 , 19,67, to E , 19.7, that (I) (we) last 
saw the deceased alive on__/ = - 19.6 Z, and that death accurred at_©2?7PM, fram causes and an the date stated abave. 
Po. SIGNATURE 226. DATE SIGNED 
C ATTENDING MED. STAFF 
Salt PHYS oirecror CJ pays, O -7- 
22c. PHYSICIAN'S } 22d, ADDRESS =, ic 
nwetwe) = Co. J. Hou ann RIVERDALE MD 


30. OR ee 3b. DATE THEREOF 3c. SHAME OF CEMETERY OR CREMATORY 23d. YOCATION (City or Town) (County) (Stote) 
EMOVAI if ; 
Vesued, ft -/4 6 7| (Apenelort 


Kw Ut , Voy a . wa ‘ Per 18" 1967 0 free, 


MARYLAND STATE DEPARTMENT OF HEALTH 
: ipa ] ar ¢ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


hve CERTIFICATE OF DEATH 47471 


J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUN) o. STATE b. COUNTY 
; He 2 G<eorges ‘ MARYLAND Wid. KR Geo. 
tts b. pin OR Hey 4 outside ponte i . LENGTH OF STAY IN Ib . CITY OR TOWN Qf oytside corporote limits, wrile RURAL ond give neorest town} 
=o" wri ind give neorest town \ : 
es Creve 2re AY ner RUS VALE 
@ rag ‘ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 
BF: 1 Geo Gewl jpop tal | ¥e/7 
= OS 
3. NAME OF First Middle Lost Month 
oa _—— 
See KW A hworrae, Sewand Awewey EATH DEC 3 967 
Ee g 5. SEX 6. COLOR OR RACE | 7. MARRIED ER MARRIED. B. DATE Op BIRTH 9, AGE [keds TFURDER YEAR TEUROER TES 
3 : irthdo lonths | Doys r ; 
ges Fale White | wows F oven | 7/28 / 8 O Wi. i a 
ge < 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 1PBIRTHPLAG (County & Stote, or foreign count 12. CITIZEN OF WHAT 
eames during most of working lita even if rstired INDUS ny : am COUNTRY? I 
c ing sire / ee 4 ? 
882 “Lawyer! d BONE daptoyes Prince George Co. , Md. cd 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
aSS Marion Duckett Gabriella DuVal 
= 
£". 2 1S. YARDECEASED EVER IN USS. ARMED reed ams 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
BES Sayparnnirerrea rls lvl 18 01 9057 Josephine Dent Duckett Same as #2 *wife) 
a 
s a2 18. CAUSE OF DEATH ist zal fag couse per line for{a), (b), ond (<).) Jénm eae. nee en 
£52 PART |. DEATH WAS CAU! Y: md weu nf) ND DEA 
oe pay’ IMMEDIATE CAUSE (0) ronthe preum o a A 
=e = b fay ie DUE TO yi) 
23 Conditions, if ony, which gove (b) oO en efnsa L Th Mey OGIS 
2S tise to immediote couse (0), 


stoting the underlying couse 
at, ae 


enzanp ve. Candis Laseucanl SEALE 


19. “WAS AUTOPSY 
PERFORMED? 


Ey} 
> 
a 
= 
A 
& 2 
| o 
Es aie yes [_] NO 
2 & | 200. ACCIDENT WAS UNDERLYING [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por’ Il of item 1B) 
> & | OR CONTRIBUTING Cl CAUSE OF DEATH 
aE S L(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S S [20 TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stofe) 
- 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
2 p.m. otwork C] otwork CI 
e 21. 1 certify that (I sed fram_Z_f / WEL, tose f : , 9GeZ that (I) (we) last 
£ saw the deceased ai and that death accurred ot 222M, fram gGuses and an thé date stated abave. 
- 
* £ 220. SIGNATYRE 
3 AFF: Aaet—— — ATTENDING 5 STAFF 
2 GigE ce MD. PHYS. oirector Cl pws, OL /7-A% 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter decth. 
director, page 3 shauld be detached far use as the b 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


te Og LES Dawe pigs 03 Jenny J) myn re re yd | 
i ih [eater — [wameerhoe = 
nse} 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
20 M 1/86 Francis Gasch's Sons Hyattsville, Md. oMEC 196 fCarley Jk 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte 


£% 9 MARYLAND STATE DEPARTMENT OF HEALTH 
id& DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


ry ‘> 


fise to immediate couse (9), DUE To 


M 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 0. COUNTY o. STATE b. COUNTY 
3 Prince Georges MARYLAND Maryland Prince Georges 
2 a b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
= ey write RURAL and give nearest town) oe, 
ea E: Cheverl 1l_days Seat Pleasant /6~] 
eee d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d. STREET ADDRESS Te e BREN 
2es y ‘“ Prince Geo eneral Hospita 7263 _M Street ves [J no C] 
“2 ct! 3, NAME OF First Middle Lost 4. DATE Month Doy Yeor 
iia DECEASED F 
Sse {Type or print) Bie [ v 
eos 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-] 9 AGE fn Yeas TFUNDER TYEAR”| IF UNDER 24 HRS, 
oh a3 Host irthdoy) Months | Days | Hours | Min. 
ile Male er WIDOWED vir Divorced [1] Y's 
sec Tho, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TT BIRTHPLACE (Coutiy& Stote, or x country) 12. CITIZEN OF WHAT 
<2@sy during most of working lite, even if retired) INDUSTRY COUNTRY ? 
235 Retired |U. S. Gov't St. Mary's Co., Md. «S.A. 
gas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bee John L. Dyson Sallie Bennett 
oj 
= 8 15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT L30hiSaylor St., NW 
eee (Yes, no, or unknown) |(If yes give wor or dotes of service’ a 
£E2 No Mrs. Jessie Perry Wash., D. C. 
= 5 
a3 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond («),) INTERVAL BETWEEN 
Aes 
£582 PART |. DEATH WAS CAUSED BY: Lown, ON 1 
SEE an IMMEDIATE CAUSE (o} ye feat 0 A Leer ad 
od + DUE TO Ot 
z8 Conditions, if ony, which gove o BZ)%po , ote veh —_ pCa y CGT? 


stoting the underlying couse 
ky eae b @ 


19. WAS AUTOPSY 


we 

< 

fs 

= = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) PEP’ EMED? 
3 3 {CONTRIBUTING TO-DEATH ; RMED? 
2 ANE) [theresa Olive po Ye Lo 4 Liha - DOr € fh UX eee (Up NO» 
2 = | 200. ACCIDENT WAS UNDERLYING LD} Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or PorMAl of item 18.) 

= 88 | OR CONTRIBUTING C] CAUSE OF DEATH 

s | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

my S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= s Hour While Not While foctory, street, office bldg,, etc.) 

S p. 9 of work (a at work QO 

= 


director, page 3 should be detached for use as the b 


shauld be fed with the State Dept. af Health priar to buri 


21 lt) that OF Gis haspital) attended the deceased fram__Dec, 10, ,196/ ta_Dec, 21, , 19.67 that (R (we) last 


Page 4 may be retained by the haspital ar attending physician. 


2 on__Dec,_21, 1967, and that death accurred ats O5aM, fram causes and an the date stated abave. 
£ To. SIGNATURE 7 ae a ae 726. DATE SIGNED 
2 Ro bes mo. pHYs,  C)_oirecron CO pays. XO 
a We. PHYSICIAN'S 22d. ADDRESS 
z | NAME(YPe) «T1411 Bergemann, M,D Prince Georges General Hospital 
a 
Zz Ze. BURA CREMATION, | 236. DATE THEREOE 23. NAME OF CEMETERY OR CREMATORY ZBd. LOCATION (City or Town) (County) (Store) 
° Buea eM | aa/e7/67 Mt. Olivet Eem Wash., D.C. 
24. FUNERRS DIpACTOR DP. ADDRESS 750. si REGISTRAR 5. REGTRARE SQUARE 
mie | Rope Lo fei of 820 gh St., NeW. at EG eG 1967" 


re 1 tem 18 Film 398 3/21/ffARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH L473 


HEALTH DEPT. |". piace oF pean Z, USUAL RESIDENCE (Where deceased lived, If institution: Resldence before — 
yi a COUNTY G i a. STATE b. COUNTY 
= 4 rince George's MARYLAND Marvland rince George! a 
eS b. CITY OR TOWN (if outside cor; rare limits, &. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g write RURAL and give nearest town 
is Riverdale DOA Calverton Beltsville  /(¢-/ 
@ miese d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. TS RESIOENCE 
& - . 
Ses AFG L ial Hospital 3302 Gastleleigh Road ves) nofgl 
3. NAME OF 4. 0 
eporhero First Middle a 4. pal Month Day Year 
(Type or print) E.. DEATH 2 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIEO [sq | 8 DATE OF BIRTH 9. AGE (in years | IFUNDER 1 YEARJIFUNOER 24 HRS. 
“ last birthday) (Months | Oays | Hours | Min. 
female white WIDOWEO [] pivorced [] | Sept..27, 1966 15 mogr. | 


10a, USUAL OCCUPATION (Give kind of work done 


11, BIRTHPLACE (State or foreign count; 
during most of working life, even If retired) : ot y 
none 


12. CITIZEN OF WHAT 
COUNTRY? 
Montgomery Co. , Md. 


10b, KINO OF BUSINESS OR 
INOUSTRY 
none 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Arthur Herbert Ehlers Jr. Irene Carman 
(reagan union) 1a a 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ro) none Arthur H. Ehlers Same as #2 (father) 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


Bal: DEK Eee Whcute Enterocolitis (negative stool culture) 
DUE TO 
Conditions, If any, which (b) nd inters 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


” in pencil in Item 18. Give Pages 1, 2, and 


ONSET ANU. DF Wi 


eat Examiner's Office along with form 


Hour a.m, factory, street, office bidg., etc.) 


INER: This certificate should be executed within 24 hours after death. If any det: 


ie certificate, writing the word “pendi 


director. Page 4 should be forwarded to the Chief Me 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a)  |19. WAS AUTOPSY 
5 YES NO ‘al 
% | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part | or Part II of Item 18.) 

& PRIMARY [) or CONTRIBUTING (7) 

{2 | CAUSE OF DEATH. 

= 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 

= 


While Ea while oO 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event withi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wi 


19 at work at work 
. 21. 1 certify that | took charge of the remains described above, held an Autopsy fc], Inspection {xx}, Inquiry [x], and in my opinion 
7 4 . 
= death resulted from: g , Suicide [_], Homicide [], Undetermined manner [_] 
5 CHIEF MEDICAL EXAMINER [_] 
23 5 eke mip, ASSISTANT MEDICAL not oO 22, DATE Bie 5 
teed DEPUTY MEDICAL EXAMINER 12-26-67 
EXAMINER'S ‘ 
3 = 33 NAME. (Type) Kehoe, M.D. ARrisy Streba lity, tobid, county) —— 
WE S's 23a, “BURIAL, CREMATION fb. DATE THEREOF 23¢. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) State) 
2 c : . : “4 
gesk BRM | Pech \/ 12728 /67 Baltimore National Baltimore Baltimore Md. 
24. FUNERAL DIRECTOR RODRESS 


25a. REC'O BY REGISTRAR | 25b. RE Spans. IGNATURE 
F} oy . 
ame JAN 2 1968 foro 


Francis Gasch's Sons Hyattsville, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ova MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17474 
144 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
® COUNTY a. are 1 b. COUNTY 
= . 7 MARYLAND and i George 's 
5 § $3 b. CITY OR TOWN (If outside cory as imits, c. LENGTH OF STAY IN 1b |" c. CITY % TOWN (if outside corporate Iimits, write RURAL and give nearest town) 
8 S & write RURAL and give nearest town) i 4 
oN Riverdale DOA Riverdale [6-f 
oS: d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. Chor remit 
= 2 s . 
= Ne Leland Memorial Hospital 6305 Roa ves[]_no 
sade aq 
Zz 7) 3.” NAME OF First Middle Last 4. DATE Month Oay Year 
oC . DECEASED 


wel 


Examiner's Office along with form PM3. Page 5 may be 


ype cripnny Greta Elizabeth , Ellett DEATH _ December 28_19 vl 
5, SEX 6. COLOR OR RACE | 7 MARRIED [5] NEVER MARRIED[]| ® DATE OF BIRTH 9. AGE ee (FUNDER 1 YEAR|IF UNOER 24 HRS. 


last . Months | Oays 


Pages 1. 


zB 5 

= = 

= o 

=. =n 

= se 

zs =e ‘ Hours Min. 

= a= female white Wieowen, fa] Pe DIVORSED! fil) Gaeta 

2 zs 10a, USUAL OCCUPATION fait eg 105. KIND GF BUSINESS OF Ti: BIRT E (State or foreign ay 12. CITIZEN OF WHAT 

n=) @ 

“Ss se during most of working life, even "s ee COUNTRY? 

3; 4 WAS N Gite be 

sa? ge 13, FA Ce E EB 14, waters ae NAME = ? ; * 

Zee oo e Wess Sade ESTER ANDERSeY 

== ES 15. WAS DECEASEO EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT fares 
a= = e: ),, OF unkown, patie wearer lates of service; 

S as (Yes, eng y [Uf ates of service) | OLOF H.- WessRerg SAME ASH OQ 

ses £8 

= 5 BETWEEN 

=o os 18. CAUSE OF DEATH [Enter only one ceuse per line foy (a), (b), and (c).] INTERVAL 

BES xs PART I. OEATH WAS CAUSED BY: Heart failure mage" 

2: i y 

gP5 £8 7 DUE To : ; 

ones BS Conditions, If any, which (0) Arteriosclerotic heart disease unknown 

S282 5 gave rise to immediate 

2 = BS cause (a), stating the QUE TO 

SE2 oa underlying couse last. * SSS toa i a - ee eee 

ca Soe J 7 & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASECONDITION GIVEN INPART 1(@) 39. WAS AUTOPSY 

Bee 35 5 YES fu No [3 

Ry se 3 

Sef os i | 20a EXTERNAL CAUSE WAS 20D. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 1 of Item 18.) 

Bev 22 | PRIMARY Cor CONTRIBUTING C) 

S'3 B46 CAUSE OF DEATH. 

2Es 8. bd 

= -= Ze Z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

2S 20 = Hour factory, street, office bidg., etc.) 

gi. ce (Oe ciaiety 

Zes = : - - - 
tz. &s 21. I certify that | took charge of the remains described above, held an Autopsy {_], Inspection [x], Inquiry fc], and in my opinion 
Ses as 9 [_], Suicide [], Homicide [7], Undetermined manner~[_] 

Aes “F 5° CHIEF MEDICAL EXAMINER [—] 

52 Qs=e M.o, ASSISTANT MEDICAL EXAMINER [—] 7 ee 

zecs 5 Ss 4) : OEPUTY MEDICAL EXAMINER [3g 12-29-67 

. s if . “a 

5 gisis RAMEY) ve aba ST) adkeisy Gireke dite, todficos county) : 

B8s's 52 23a. BURIAL, CREMAT/ON,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION As town or ae tate) 

S25 he REMOVAL (Spec}ty) Se) Cr 

Berrie /-3-/76 oRT LINCOLN M_|CoLM dN 


TOR ROORESS 2a. REC'D BY a to AHO ky 
eae Co Rives ROALE, Pee: JAN vl / 


rs after 


70 CARROLL awe 


papeys. 
within 74h: 


en please remave carban 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17 j 
247 CERTIFICATE OF DEATH LT47% 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian} 
a. COUNTY a. STATE b. COUNTY 


Ri Moe aT a MARYLAND Vv 
b. CITY OR TOWN {If autside corparate lids, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn} 
write RURAL and give nearest town) b te Ss 
5 0 


d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} 


d. STREET ADDRESS 


A222 £46 St tnw. 


8. [5 RESIDENCE 
ON A FARM? 


ves (] xo EY 


a bens First Middle Lost 4, DATE Manth Day Year 
' OF ; 
(Type ar print) PAG BES 4 i ALPehZ. DEATH / 2» L Fas G7 
$. SEX 6, COLOR OR RACE 7, MARRIED oO NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {in years R 
last birthday) Min. 
4 Ww: wiowen £4” —owvorctd CI OCH 2D /P7s- Fa vs 
i USUAL SE PAON aD Bd af re dane 10b. a if BUSINESS OR 11. BIRTHPLACE (Caunty & State, or fareign country) 12. ea al OF WHAT 
luring mast af warking lite, even if retire INDUSTRY COUNTRY, 
Bouse Ze Conwy CaF, eLnie, OLy S, 
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
Drewes Sytl sia BasgelA He, CARLA gy 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes(na, runknawn) |(If yes give war ar dates af service! 


UeSt-GIAb|  gprster ft. Dalares- 


jgned by the attending physician and campletely filled i 
transit permit. Thi 


Ss) 


After this certificate has been si 
MEDICAL CERTIFICATION 


shauld be fled with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, 


~— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
director, page 3 shauld be detached far use as the burial 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


3s 
=> 
a 
ae 


18. CAUSE OF DEATH (Enter anly ane cause per line for {a}, (b}, and (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i ONSET AND DEATH 
pe IMMEDIATE CAUSE (a) 
/ DUE TO Kite2 At 
Conditions, if any, which gave 


rise ta immediate cause (a), 
stating the underlying couse 
es oe 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [_) NO 


‘20a. ACCIDENT WAS UNDERLYING CL) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘2e, PLACE OF INJURY (Hame, form, 20f. (City ar town) (County) (State) 
Hour a.m. While Nat While factory, street, affice bidg., etc.) 
p.m. 9 at wark D0 atwok 0 


21. V certify that (I) Lee ah ital) attended the decepsed from 227727 =I ©, IYI toAVer SF, 1927 that (I) (we) last 


saw the deceased alive an, 19 and that death occurred qfz-424M, fram causes and on the date stated obave. 
hee ATTENDING D. STAFF i ae 
A Adticited/ (fF E MD. _ PHYS. pieecror C1 puvs, CPWee / ie 
i. PHYSICIAN'S 22d. ADDRESS 


Name Type) A? A 7, LO LG, 4 he si STN WASH fae 


Ba. aa CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town} (County) (Stote) 
ec 
Burpee 12-16-57 | MT OLIVET CEMETER WASHINGTON DOs 
24. FUNERAL DIRECTOR ee Fin Z ae ADDRESS WASH.D. Cs 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE pre 


FRANCIS J/ COLLINS 3821 147TH. ST.N.W.| EC 18 196 Vertng Yue 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


APMOVA 


af L DIRFCT 
VR AIS (4) y 
25M 1/0 


747° 
beh CERTIFICATE OF DEATH 17 > 
os Ae Lid 4 76 
5 = 3 Bont OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
S53 a, STATE CQUNTY 
the s fitlce Georges marand || Maryland ince Georges 
Ue 35 b. OY Pe {faut corporate = © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
a 2 ite and give nearest tawn) 
§ ‘se § Cheyer ay 25 minutes Bowie... 16.4 
e@ = sess a. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) a. STREET ADDRESS 0. REIDENCE 
& EN Prince Georges General Hospital Barn #17, Bowie Race Track ves C140] 
< oe 
= ez 3 NAME OF First Middle Lost 4. DATE Manth L Day "i 
3 ss z ipeeter ri) James Essex Ce Dec. A OT 
£ 2% 5. SEX 6. COLOR OR RACE] 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years 
3 §$6 Ei Oo 1926 Uigst brn 
g 222 Malw Colored wipoweD [7] pivorceo [) tS. 
3 ge 2 Oe SRL OCCUPATION Give kind ARSED WPby KIND OF BUSINESSOR =» ] Salt > ps oe or foreign ra 12. coun ia 
ae jutiqg mi orking e. yu retired 
3 g22 [peer Wee | RACE RRCK cppen, VA cad 
ZZ fas 'S NAME 14, 20 act F 
= aes d 
ame 0 1= sBins 
ee 4 f\ U« 433 wine 
ee ae 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ~ ov rj ‘Address 
> Pex rt known) [IF yes gi dotes of {) 
3S ef SS ‘es, no, orunknown) |(If yes give war or dotes of service] 4 
2 BES [ RS HN SOSRK 
= si a2 1B. CAUSE OF DEATH (Enter only one couse per line for {o), (b), and (<).) PR 
= £38 PART 1. DEATH WAS CAUSED BY: i 
BEE ae eee MMEDIATE CAUSE (a) “M@SSive Intracerebral Hemmorrhage 
ied pa os. DUE 10 
oso ‘ Fc! “™ 
ss222 Conditions, if any, which gave o)_ Hypertensive Heart Disease 
cae P22 rise to nas couse (0), DUE TO 
ec mead stating the underlying cause 
zs 3£5 2) ar) @ 
= 242 
of gee > | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
Stee Ss SEN No 
=5 2°75 = YES. no (1 
25 252 | = | 20a. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port li of item 18) 
S2ELS & | OR CONTRIBUTING CL] CAUSE OF DEATH 
BESB. © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Zfuse S [2c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Hame, farm, ] 20%. (City ar fawn) (County) (State) 
*2£s°0 2 Haur ° om, While Cy NatWhile -] factory street, afc bldg tc) 
BS eee p.m, 19 atwark Cat work 
Betts 4 21. 1 certify that H) (this haspital) geal! the deceased fram__Dec. a ta_Dec. 4, 1991, that ff) (we) last 
me gBe saw the deceased alive an__Dec. 44, 1967, and that death ahi are 225m, fram causes and an the date stated abave. 
Seeese To. SIGNAWRE=~ 22. DATE SIGNED 
2uan2 eats ATTENDING MED. STAFF po 
Sees a MD. _ PHYS. CO owecror CO pays, 49 SOL: 
rE ee Till Rérgemann, M. D. ERTS 
Eescs NAME TTYes) Prince Georges General Hospital 
wos 
S355 23a. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY le LOCATION (City ar Tawn) {Caunty) (tate) 
roree REMOVAL (Specify) 
oa ot 
ee = 


_Smith Funeral wn, West Va, 
ADDRESS ‘Sa. RECD [ REGISTRAR 2Sb. REGISTRARS SIGNATURE 
j Maryland |ompFe 7 5 folavlsg Jotepee 


MARYLAND STATE DEPARTMENT OF HEALTH 
” g 2 3 DIVISION OF VETAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 


CERTIFICATE OF DEATH ey 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
0. COUNTY 


. 2 0. STATE b. COUNTY ‘i 
Prince eor. MARYLAND May anok Pr ine Cee 
b. cy oa") it outside corporote poe . LENGTH OF STAY IN 1b « CITY OR TOWN {If oufside corporote limits, write RURAL ond give neorest town) 
ites and give nearest tawn a re t 

4 bo O-dle t72o p- ( Linton /0-} 


cd. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 


° ON FARM? 
Pine View Garolens HeaPh Coie Gr 7685 Surratd. Roa ves [] no 


. hy First Middle Lost 4, DATE Month 
D 
(Type or print) Ye WwW. ae Se! DEATH 
S. SEX 6. COLOR OR RACE “Cpe & NEVER MARRIED (f= & DATE OF BIRTH 9. AGE c yeors 


wiboweD [_] DivorceD [} /) 1-23~ £3 ay 


1Do. USUAL OCCUPATION (Give Find of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 

during rp0y pO eieec read be ey EY Rai lyoe COUNTRY 2 
aw DLER|R 

Be ae NAME 14. MOTHER'S MAIDEN NAME 

—_ 


ames | « Rlanche. MN. Cayrica 


1s, Wis i EASED "| INUS. am este V6. SOCIAL 149) NO. . INFORMANT Address 


yi pr, yao If yes give wor or dotes of service A- Ll ai SHS Fisher Wash Da 


L cAU aE OF DEATH (Enter only one couse per ling for (0), fe ‘Z INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a ONSET AND DEARH 


TAMEDIATE cust (o) C$ ; ‘ SEL Ns 


cont DUE TO 

Conditions, if ony, which gove (b) O SY RS 

rise to immediote couse (0), DUE TO eyo z 
t] 


stoting the underlying couse 
fast. 

19. WAS AUTOPSY 

PERFORMED? 

yes [_} NO 


death. 

‘unerol 
s. Pages | ond 2 
hours ofter death. 


ol 


in 


on prape| 
ithin 


physicion and complet¢ly fille 
en pleose remove cai 


th 


200. ACCIDENT WAS UNBERLYING LI Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTINS-) PAUSEOED O 
(IF EITHER, NOTIFY MpOICALE BLS 


2d. y wR bd . PRED (Cy picton (County) (Store) 


ar wo rye ££ © 
ary mig) p og SO that (1) (wa) last 
and that @éath accurred otd Sm, fram causes ot an the date stated abave. 
226. DATE SIGNED 
al 


= 
VE, Pa) 
Bo. ee noe 2b. DATE THEREOF < bi OF CEMETERY OR Patil LOCATION {City or Town) (County), (Stote) 
OVA ect . < 
BORV Re lee 7-67 MR YS Tou, LHD: 
24,, FUNERAL DIRECTOR Sante 250. REC c BY, Ti. ‘AR 25b._REGISTRAR'S SIGNATURE 


Wet PUM ERA Tada Wa Dave MD. Te TT's 


After this certificote has been signed by the ottendin 
MEDICAL CERTIFICATION 


ATTENDING ED. STAFE 
PHYS pirector C1 pays. 


22d. ADDRESS 


hould be fled with the Stote Dept. of Heolth prior to burial, cremation, or removol, ond in any event, 


director, poge 3 should be detoched for use os the burial-transit permit. 
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TO FUNERAL DIRECTOR 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 


at 


7 


, cremation, or removal, and in any event, 


burial-transit permit. Then please remove carb 


MARYLAND STATE DEPARTMENT OF HEALTH 
eagon OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f Institution: aro before admission) 


1 


a. cour. ae a. STATE Md. - b. ani? Geo » 


b. CITY OR TOWN {if BA corporate limits, c. LENGTH OF STAY IN 1b |] ¢. CITY OR TOWN (If outside corporate IImits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Ca mec ar e td : Takoma re fo-/ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give strdet address) || d. STREET ADDRESS 6. ee 
YOPELY AVENE 404 Elm Ate. ot ane 
3. NAME OF First Middle Last 4. DATE Month Oay Year 


teem Violet Magi FANN | fm Dec 7 1067 


5. SEX 6. COLOR OR RACE 8. OATE OF BIRTH 9. ACE (in years { IF UNOER 1 YEAR |IF UNDER 24 HRS, 
nei 7. MARRIEO [icf NEVER MARRIEO [~] 24, I 38 birthday) | ronths |-oays Oays | Hours | Min. 
EF Ee Wh - wipowep owvorceo [-] iq 0) ae | 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR 1. BIRTHPLACE 1 ig & State, or oe country) | 12. CITIZEN OF WHAT 
INDUSTRY . 
Age N ew bas i mip Shire - : 


13. FATH 


15. aaa INU.S. ARMED FORCES? 


during most of working life, even If retired) 
Hs we > 
. "S NAME 


14, wee MAIDEN 


A Mailhet jada B. Bosveer. 


t¥es tater unit, Tre pada ) 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
ie Inkown,; es give war or lates of service! % 
NO —— husp.- Geo- Sane. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: r * ONGET AND DEATH 
IMMEDIATE CAUSE (a) 


MEOQICAL CERTIFICATION 


CORO : resin 
cm Smame) 0 Acute newrotiadng papilli tis. Me mes — 


cause (a), stating the ( QUE TO 


underlying cause last. (c) 
PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTINC TO DEATH BUT NOT RELATEO TOTHE TERMINAL DISEASECONDITIONCIVEN IN PART 1(a)  |19. Was VAS AUTOPSY 

— a. er 

YES us no Dd 
20a. ACCIDENT WAS UNDERLYING a Th. 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part t or Part i! of Item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) — 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) {State) 
Hour a.m. A e factory, street, office bidg., etc.) 
While Not While 
= hs 19 at _work at work [_] 


21. 1 certify that (0) (this hospital) attended the deceased eae ise}, t 19. that (I) Gwe) last 
saw the deceased alive ow Pec 194, and that death occurred a , from the ¢ cauSes and ot the date stated above. 


22a, -SfENATURE ~ = aie TE SIGNED 
iy x _ J au eNolye 7 MEO, STAFF 
Pe whe ai 0. iRECTOR [_] PHYS. ye q 67 


PHYSICIAN'S 


aii % in =. Sim bser) a = ADDRESS Att Ate NE 4 


director, page 3 should be detached for use as the 
should be filed with the State Dept. of Health prior to burial 


VR AIS 
20M 1/6: 


ae a vi) OATE THEREOF | NAME OF Pees OR Water 23d.p LOCATION (Gity, town or county) Pid 
eclfy) r 


jac G. 1967 


lin Fos (ota die ts old a rer BY fat oars 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


140 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH LV479 


if; ae eh DEATH 


write RURAL and give nearest tawn) 


b. CITY OR TOWN i outside corporate limits, 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
o. STATE b. COUNTY 

Maryland 's 

« CITYOR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 


6, / 


‘MARYLAND 
c LENGTH OF STAY IN Ib 


jattmen' 


‘at 


NAME OF HOSPITAL OR INSTITUTION (not ir hasptal, give seat adres) 
Prince George General Hospital 


e. fy Bless 


Mitche 
| d. STREET ADDRESS fas 


Ducketville Road 


3. NAME OF 
DECEASED | 
(Type or print) 


First 


ide y No Bt 
Doy Year 
10 9 267m 


Middle 4. DATE 


lost Manth 
OF 
DEATH 


Felix 


Ji 
3. SEX | ®. COLOR OR RACE 


IE UNDER 1 YEAR _| IF UNDER 24 HRS. 
Manths | Days }| Hours | Min. 


12 
8. DATE OF BIRTH 9 AGE [In year 


last birthday) 


62? yts. 


7. MARRIED [~] NEVER MARRIED [7] 
wioowedD [ DivoRcto [} 


during most af warking lite, even if retired) 


Male ie ro 
10a. USUAL OCCUPATION {Give kind of wark dane 


12. CITIZEN OF WHAT 


wn 
11. BIRTHPLACE (State ar foreign country) 
COUNTRY ? 


10b. KIND OF BUSINESS OR 
INDUSTRY 


13. FATHER'S NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, arunknawn) |(If yes give war or dotes of service) 


14. MOTHER'S MAIDEN NAME 


16. SOCIAL SECURITY NO. 17, INFORMANT 


PART |. DEATH WAS CAUSED BY: 


Conditians, if any, which gave 
rise to immediote cause {0}, 
stating the underlying couse 
last 


18. CAUSE OF DEATH {Enter only one couse per line for (a), (b), and {c)) 
IMMEDIATE CAUSE (a) 

vUETO Arteriosclerotic heart disease 

(b) 

DUE 10 

(} 


INTERVAL BETWEEN 


LAuees 


\ F 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [_] NO 


20a, EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING 1 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af iter 18.) 


‘20c. TIME OF INJURY Manth, Day, Year 
Hour a.m, 
p.m. 19 


irectar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with form. PM3. hd 
MEDICAL CERTIFICATION 
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SIGNATURE 


21. I certify that | took charge af the remains 


20d. INJURY OCCURRED 2. 


While Nat While 
atwork CL) otwork C) 


sctibed above, held an Autapsy [_], 


ident [_], Suicide (J, 


MOD, 


20e. PLACE OF INJURY (Hame, farm, 
factary, street, affice bldg., etc.) 


(City or town) {Stote) 


Inspection B¢}, Inquiry and in my apinian 
Hamicide [_], Undetermined manner (7} 
CHIEF MEDICAL EXAMINER fe] 


ASSISTANT MEDICAL EXAMINER [_] 


22. DATE SIGNED 


EXAMINER'S 


NAME (Type) JOH Aenoe, tt 


death resulted fra gery lauses 
ACTUAL A _| 


DEPUTY MEDICAL EXAMINER. id 


i ~12-6 
Riverdale, Md. Address (Street, city, tawn, ar caunty) 12-1 7 


230. BURIAL, CREMATIO' 


REMOVAL {Specify) 


Health priar to burial, cremation, ar removal, and in any event within 72 hours after death. 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages land2 with the S 


necessary, 
the funeral 


23. DATE THEREOF 


NAME OF CEMETERY OR Lee. \ATORY A lagen {City or Town) 


(County) (State) 


ADDRESS 


a 


eee BY lage a oe REGISTRAR’S SIGNATURE 
Cdertlig 
Leagec 20 Wop 


/\ 
Ee Wie 24. FUNERAL DRECTOR| 7 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 7480 


J, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


_CQUNTY . STAT TY 
Brice ceorges wauno || Maryland pYiNee Georges 
b. CITY OR TOWN {If outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest ‘ort 
site RURAL and give nearest town) 
heverly 5 days Bowie Vite 


J F HOSPITAL OR INSTITUTION (If i et [ STREET ADDRESS +R RESTOENCE 
@ NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) & STREET AD! i RESIDENCE 


Prince Georges General Hospital Route #1, Box 84A ves [] no BX] 


3 NAME OF First Middle Tost @. DATE Month Doy ‘Year 
OF 
(Type or print) Halsey Cs Fitzgerald DEATH Dee. 21; 19 67 


5. SEX 6. COLOR OR RACE | 7, MARRIED [JK NEVER MARRIED (—] | 2. DATE OF BIRTH 9. AGE (In yeors [_IFUNDER 1 YEAR | IF UNDER 24 HRS. 
\oa thdoy) Doys } Hours 
Male White wioowed [1] pivoRcED [7] June 10, 1904 


yes. 
100. USUAL OCCUPATION (Give kind of work done E KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


y 


y the funeral 
and 2 


Py 


sommes tok wos taaienen Hered) ELBWERic Co. Virginia WBY’A, 
Ta, FATHER’S NAME 14” MOTHER'S MAIDEN NAME 
William H. Fitzgerald Mary E. Coffey 


1S. WAS DECEASED "tT IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


|, and in any event, wi 


physician and completely filled in b 


Then please remave carban 


{tes ne,grunknown) [tyes give wor or dotes of service} 29-7 34 7389 |Mary E. Fitzgerald Same as #2 (wife) 


18. CAUSE OF DEATH (Enter only one couse pér for (0), (b), and eh 5 _L, 7 ine, BETWEEN 
_ PART | DEATH WAS CAUSED BY: 5 Me ONSETA 
IMMEDIATE CAUSE (a) MOLL apnbdeneein - BD 


DUE TO YOPLLAF IA . 
Conditions, if ony, which gove tite t! IE. ea? Toad yee laxeriec) , 


tise to immediote couse (0), 


stoting the underlying couse DUE i" 7 
ast. WYORS KKM E OE, bp 7 Santer ris FO fryas — 


PART Il. OTHER SIGNIFICANT CONDITIONS wn TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITJON GIVEN IN PART I(0) 19. WAS AUTOPSY 
OR CONTRIBUTING C) CAUSE OF DEATH 


PERFORMED? 
YES, no (J 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, THME,OF INJURY Month, Doy, Yor 70d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
io 19 otwork L) otwork CI 
2.1 certify that (1) ¢thiscbosnita!)-attended the wnee fram_—@ 7. VWWGZ7_, to_ 27 Kher, 192/, that (I) (week lost 
saw t)fe deceased alive,on. and that death accurred at 722M, from causes ond. on the date me above. 
‘20. SIGABTURE 22b. DATE SIGNED 


ATTENDING MED. STARE 
oirector [J pays, 


, crematian, ar remava 


-transit permit. 


~—~ 


= 
5 
8 
4 
5 
= 
5 
$ 
oa 
z 
-— 
a 
. 
£ 
= 
2 
2 
2 
3 
x 
3 
© 
s 
2 
ro 
ae 
5 
s 
= 
ra 
8 
3 
© 
£ 
3 
= 
Gs 
¢ 
=. 
= 
2 
= 
= 
© 
2 
= 


‘200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | or Port Il of item 18.) 


After this certificate has been signed by the attendin 
MEDICAL CERTIFICATION 


3 shauld be detached far use as the b 
d with the State Dept. af Health prior ta buri 


et 


i 


i] 


Kehoe, medical examiner notified & approved. 


Te. "Fa TOOTS 
George S. Banting, Jr. 3408 Rhode Island Ave.,Mt.Rainier, an 
730. BURIAL, CREMATION, ie: DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY ; s a oul pig Town) ae aa 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
director, pa 
shauld be fi 


ohn 


B key ysy srecity) 12/26/67 Ft. Lincoln Colmar Manor P.G. 


ea 24. FUNERAL DIRECTOR ADDRESS Wo. RECD. PE Ees (ge SE Age 
4) : : 
25m 17a) Francis Gasch's Sons Hyattsville, Md. DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
12 & i “4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oat 


ue CERTIFICATE OF DEATH 17484 

ge 3 1. Fee OF DEATH ra hioe RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Sse 2 COUNDRINCE GEORGE wevuan || ° "MARYLAND S ONDRINCE GEORGE 

2 b. cry OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

Ss | g CHEVURE Y! give neorest town) BLADENSBURG S j y / 

= Ate d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 4 Ove aE 
222.7] PRINCE GEORGE GENERAL HOSPITAL 4315-57th Avenue vs CJ No B] 


3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

Be: Piel MARGUERITE TT. FORESTER | bet# Dec 2 67 
Es 5” SEX & COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED [-]] 8. DATE OF BIRTH % ¥E ies TE UADER YEAR TIF UHDER 7 a. 
eee Female Cau wipowen 2F] pivorceo [] June_1898 69: ‘i ; 
5° e Yee at pees =e a) aerkdene 1Db. peor BUSES OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. ETEENIOR WHAT 
§ 32 wine LS SWL ES oven Fretted) Home Tennessee U.S. A. 
gas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee Robert Lee Talbert Margaret C. Scobell 

Re I, WASDECEASED EVER NUS ARNED FORGES? TT SOCAL SECURITY NO. 17. INFORMANT Address 

es “No none Talbert L. McCarthy Son Same as #2 

as f 

Fn on 

és 


DUE TO : 
Conditions, if ony, which gove ) Gt Bele hd es. 4 


tise to immediote couse (0), DUE To 


stoting the underlying couse J 
we) pa Goh OE py 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) TWAS ATTORSY 
yes] No 7 


200, ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20x. TIME OF INJURY Month, Doy, Yeor 
Hour “om. 


The law requires thot the death certificate be executed within 24 hours after deoth. 


Page 4 may be retained by the hospitol or ottending physician. 


‘2Dd. INJURY OCCURRED 
While Not While 
otwork L] otwork CJ 


‘2e. PLACE OF INJURY (Home, form, 


201. (City or town) (County) (Stote) 
foctory, street, office bldg,, etc.) 


MEDICAL CERTIFICATION 


After this certificote has been signed by the attendin 


3 should be detached for use os the bu 


should be filed with the Stote Dept. of Heclth prior to burial 


=z 
= 
vv 
a 
al 
= 
2 p.m. 9 
8 21. 1 certify that (I) (this haspital) attended the deceased fram_//« 22% , 19.02_, ta_t , that (1) (wé) last 
ry & saw the deceased alive an é 19%"), and that death occurred atS:40_2M, from causes and an the date stated obave. 
sis Do. SIGNATURE /~\ ee ee ae 2b, DATE SIGNED 
= = A MD. _ PHYS. bieecron CO pas, OOF f ) 2 G ) 
2 Fe Dc. PHYSICIAN'S 72d. ADDRESS . a 
223 2 | Mantle) Saron Deit M.D. ] Prince George*s Plaza 
Sows S35 = 
cS] ze Bo. BURIAL, Foie 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Stote) 
ee REMOVAL {Spegity) . 4 2 fy 4 
otoF Barial | Arlington National Cem. : Arlington Virginia 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


VR AIS (4) 
25M 1/67 


F, Gasch's Sons Hyattsville, Maryland dare EC 5. | 


cate shauld be executed within 24 haurs after death. If any delay is Fa 


TO DEPUTY 4 CAL EXAMINER: This cert 


“A 


in Item 18. Give Pages 1, 2, and 3 


Ce) 


MARYLAND STATE DEPARTMENT OF HEALTH 


17 a Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1 é4do0 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 147482 
T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
. COUNTY o. STATE b. COUNTY 
Prince George's marian? | Maryland Prince George's 
BCHY OR TOWN {I outade corporate Tits, © LENGTH OF STAY IN Tb |] « CITY OR TOWN (If outside comporote limits, write RURAL ond give néorest town) 
write RURAL and give nearest town) / 
heve DOA Brentwood : 
4. NAME OF HOSPITAL OR INSTITUTION (IF not in Rospitol, give street oddress) @. STREET ADDRESS @ IF RESIDENCE 
ON A FARM? 
Prince eneral Hospita 501 38th, Street. vss [) No Bd) 
3 NAME OF First Middle Lost «Date Month Doy Year 
F 
{Type 0" print Robert William Francisco | _ beam 12 ra ae 
5 SEX 6 COLOR OR RACE [7 MARRIED Fe] NEVER MARRIED [] | 8 DATE OF BIRTH 9 AGE Tn vers FURDER TYE TEUNDER 2S 
lost birthdoy) Months Hours | Min. 
Male * wioowed [_] pivorceD [7] 
To. USUAL OCCUPATION (ve Kind of workdone | 10b, KIND OF BUSINESS 08 


12. CITIZEN OF WHAT 
CQUNTRY, 


LZ 


dying mos conten “4 ay eJNDSSTR: 
MAINIENANC 8 LCANICIAN hs 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAM! 


Burton FRanciseo BLEANER, {Vy SEASD 
Ty reer Pepresppt mal gig no 6Sa) [MARY Co PRANCISCO, “SAME ASM 


INTERVAL BETWEEN. 


8. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) F AND DERE 


PART |. DEATH WAS CAUSED BY: 


raw IMMEDIATE CAUSE (0) 
4, but? Thrombésis of left coronary artery 

Conditions, if ony, which gave (b) 

rise to immediote couse (0), DUE To 

stoting the underlying couse 

i a wl Mae stl 
=z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19 Was autos 
3S eo ee pees ? 
5 ves XJ No ( 
© J 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port II of item 18.) 
& | PRIMARY CJ or CONTRIBUTING CL] 
S | CAUSE OF DEATH, 
S [20. ae OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (Stote) 
a Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm 9 otwork C1] otwork C) 


. Leertify that | toak charge of the remains described above, held an Autapsy [5], Inspectian Ge], Inquiry fe J, and in my opinion 


oe resulted from 9) drof causes PE], Accident [-], Suicide (_], Homicide (J, Undetermined monner [_] 
- CHIEF MEDICAL EXAMINER [7] 
SOR wp, ASSISTANT meDicat EXAMINER [_] 22 DATEIaiee 


EXAMINER'S DEPUTY MEDICAL EXAMINER i] 
NAME (Type) i cme -D Riverdale, Md. sddess (steet, diy, town, or county 12-10-67 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with farm _PM3. P 


necessary, please execute the certificate, writing the ward “pending” in pen 
5 may be retained far yaur files. 


Health prior ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages ]and2 with the Statp 


Bo. BURIAL, ame 2b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 


BOTTA (2-12-1467 CLEN HAVEN 


24. FUNERAL DIRECHG ADDRESS 250. REC'D BY REGISTRAR 


W.WiC HAMBERS 60, RwerbAe, MAryinu| onDEC 14 196 


TF 


maine 


tem 18 Film 396 1-16~-68MARYLAND STATE DEPARTMENT OF HEALTH 


“Se J ein DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a / éHe i+ 
¥ CERTIFICATE OF DEATH 17483 
S T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
3 a. COUNTY) iy a. STATE vi f ‘OUNTY / 
SE 5 Fince George's MARYLAND District ot Gher bia. 
5 235 B. CHY OR TOWN (If outside corporote/limits,  TENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparote limits, write RURAL and give nearest tawn) 
aaa wige RURAL ond a neorest town) j / ‘3 
= EU 26 hy WAS f * A cs 
@ = fees d. NAME OF HOSPITAY/OR INSTITUTION (IF nat in hospitol, give street address @ STREET ADDRESS ° © RODEN 
z= =o ~ } ' * ei 
~ \2bs 7¢ nee George ts 27 bref forpi Al 3604 Le Srees ves [_] no 
a Se = 3 NAM OE: First Middle y , 4. ae Month Day Year 
3 a> : jee 
= Sse ype or print) Mary Alger Frown Bi a DEATH Dee. 067 
2 #3 5. SEX 6. COLOR OR RACE [/7, MARRIED x NEVER MARRIED [-]] 8. DATE OF BIRTH 3 AGE (In om 
EY ay] 
g = e = Female white. WIDOWED pivorceD [] 20f 1974 ery YS. 
, Se TO. USUAL OCCUPATION (Give kind af work dane T0b. KIND OF BUSINESS OR 1 BIRTAPLACE (County & State, ar fareign cauntry) 12, CITIZEN OF WHAT 
= e2@s during most of working life, even if retired) INDUSTRY ee? 
2 gs xm ‘ uJ Treasury Dept Virginia S.A. 
2 ge 13. FATHER'S NAME 14 MOTHERS MAIDEN NAME 
5 65 3 Danridge E, Collier Eva Saunders 
«= = 2 i. WASTECEISED EVER N US. ARMED FORCES? |] 16: SOCIAL SECURITY NO. 17. INFORMANT Bame as 2dres 
oOo a '@5, 29, OF UNKNOWN) yes give. ir or dotes af service} 
ees No {' No None Howard L.Frownfelter-Husband 
@ eggs 7 
© a 18. CAUSE OF DEATH (Enter anly one couse per line for (jy), (b), ond (c).) + INTERVAL BETWEEN 
pgemer s 3 PART |. DEATH WAS CAUSED 8Y: ee : ONSET AND DEATH 
6. 3¢& ee ty IMMEDIATE CAUSE (0) 
#25 5 f 
ar Jet DUE TO 
£gegs Canditions, if any, which gave 0) 
SE 222 rise 10 immediate cause (a), DUE To = =a 
°eseo aeons Madeliunstenlise ' Nutritional cirrhosis | 
35 322 st. ig 
iS eeseis lost. 
o2 eos = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUTOPSY 
<=s @ o SS «nat. =. 
= : = g z ] 2 YES no F) 
z5252 = [20c. ACCIDENT WAS UNDERLYING C) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port ( or Port Il of item 18 
[= — = 
a © | OR CONTRIBUTING LI CAUSE OF DEATH 
tuo 
aeeSS © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= ose = [20c. TIME OF INJURY Manth, Day, Year Tod. INJURY OCCURRED We. PLACE OF INJURY (Hame, form, ] 20. (City ar tawn) (County) (State) 
Sesto = Hour “o.m. While Nat While factary, street, office bldg., etc.) 
ae p.m 9 atwork L] _otwark [J 
Ss esata 21. | certify that (1) (this hospital) attended the decegsed fromi 1 =2 | 9G, ta J2— 2 | 19.4 Mat (I) (we) last 
me Be saw the deceased_glive an = ES 9.G2, ond that death occurred at ?_A-M, from causes ond an the date stoted obove. 
& =355s Pi iy fe ATTENDING nteD STAFF Cope Sy 
Sskls WN £2 prs. C]_oirector C) pas. C1 4, (7G? 
2>O Pe De. PHYSICIAN'S 22d, ADDRESS 
= 8 = a9 i NAME (Type) 
S.w5o 
3 3 Sue ( 730. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Dad. LOCATION (City ar Town) (County) (State) 
cease WY Biter 12/28/67 | Ivy Hill Cemetery Laurel, Md. 
a 4 


INERAL DIRECTOR 


2Sa. REC'D BY REGISTRAR 19 vig REGISTRAR'S SIGHATURE 
2 fe LE 


g. ‘G 


25M 1/67 


VR AIS (4) “flee Funeral Home 300-4thSt. Wash.D.C,] omer UE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Yo OAS ) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ea 


CERTIFICATE OF DEATH ates 


we vA 


aes |. PLACE OF DEA) t 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
hg | a. COUNTY 4; o. STATE b. COUNTY = 

S75 (Wa Eitcen MARYLAND Erol fcc fe a 
3 33 b. CITY OR TOWN (If autside carpoffte limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (if autside corparate limits, write RURAL and give nearést tawn 
ley write RURAL and give nearest Yawn: i) 

> Cre g bts vi Up (o=s 


as 


‘ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street ia d. STREET ADDRESS @ By ji Art 
i. 
90| Grete belt Cowasindr eos 47 36 largtn. Dy uiis 


o¢ 
gsc fh 
3. NAME OF First idle Lost 4. DATE Month Do Year 
5 DECEASED Pe | OF P)) i 
S (Type or print) 414 DEATH MAeLe, 
S. SEX 6. COLOR ri IED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years 
2 Wi s iy i Ir / | ben 
2 ; wioowen [] _ivorceo [) q 4 My vis. 
s To. USUAL OCCUPATION (Give kind of work done TOE: KIND OF BUSINESS OR TH, BIRTHPLACE (County & Sfate, or forgign country) 12, CITIZEN OF WHAT 
2 during mast of working life, even if retired! By & \NDUSTRY W/, e COUNTRY ? 
8 é A ( UY tite Aen 
= L, (a) 
2 OPALL: IRL, UA lh bax] 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address, & 
(Yes, na, ar unknawn) |{if yes give wor or dates af service = Uf * ae v We 
é f ie. 1130 Glin a 
18. CAUSE OF DEATH (Enter anly ane cause per line tg (a), (b)-gnd («).) INTERVAL BEFWEEN 
PART |. DEATH WAS CAUSED BY: \ 
IMMEDIATE CAUSE (a) 


ONSET AND DEATH 
Va 
Conditions, if ony, which gave (b) Ar) tA y Z bs 


tise to immediate couse (0), 
stoting the underlying cause 


After this certificate hos been signed by the attending physician and campletely fj 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
hauld be filed with the State Dept. of Health prior ta burial, crematian, ar remaval, and in any event, wi 


ig 
5 
&. 
a 
2 
ih 
aaa 
> 
£82 lst 
B48 az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Seg S [> se: ead oy 
se 5 arte, /, ves [JW 
s S 4 
5 & | 200-ACCIDENT WAS UNDERLYING DJ Gb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port WI of item 18; 
[3 e 
soa ‘9¢ | OR CONTRIBUTING CL) CAUSE OF DEATH 
ay S | (IF EITHER, NOTIFY MEDICAL EXAMINER’ 
Zoe , ) 
fos S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (State) 
Zen 2 Hour o.m. While Nat While foctory, street, office bldg., etc.) 
= cs .m. 1 cot work at work 
aa 1. | certify that (1) (this-hosnital) attended sie deceased frat Lf 1 {VV aL hf Tho AY, that (I) (we) last 
i eg et A 
2 gs saw the deceased alive ai 2 19__, and that/deatb“Accurred af M, fram‘causé$ and an the date stated abave. 
2es u NATUR! : 22b. DATE SIGNED 
e@ su Gaus a4 \ ATTENDING ME. STAFE 
Ses EA Cth—— C4 AB. \ peer PHYS. pirecror CI pas. O 
ee Se MN. Hie pe , 1: ee = 22d. ADDRESS of ~ 
e222 NAME (Type = LA j 
#3 repre Lb Wise BiIzok GI SA 218, bn 
25 3 Bo. AYA eat 7 Sb. DATE WAEREOF 23, NAMEQE ie OR CREMATOR 23d. LOCATION (City or Town) (County) (State) 
pai 3 D specify) 2 
fos Ale ne Jk E weedy in. Manan Le Ba. Lh 
\eai Zip ADDRI 250. REC'D BY REGISTRAR” ‘2Sb. REGISTRAR'S SIGNATURE 
i 
ps YEG oC 29 1967 pr Heonthg Joos 
Cs 


1 


i 


in by the 
Pages 
jours after 


fees 


fil 


*y 


aes 


in 


‘ 


ician and complete 


sit 


transit permit. Then please remove car! 
, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 


MARYLAND. STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


me ibs CERTIFICATE OF DEATH ] 5 
"PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
&. COUNTY a. STATE b. COUNTY 
Pri ne @ MARYLAND Mary and an ERA ASHER AP Ee LE 
b. on DR TDWN (if outside George! ¢. LENGTH GF STAY IN Ib || c. CITY OR TOWN (I¥ outside corporate limits, nt ‘ow 
@ write nbeTe give nearest town) td - 
reen 18 yrs.|| Greenbelt 76>) 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ©. 1S RESIDENCE 
109 & h ON A FARM? 
9 Greenhill Ra. 109 Greenhill Ra ves) not] 
3. NAME DF First Middle Last 4, DATE Month Day Year 


DECEASED Michael Joseph Gallagher 


DF 
ak =6dDec, 18 19 oy 
DEAT 6 - 


5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE ing pas TF UNDER 1 YEAR|IF UNDER 24 HRS, 
jast birthday) Months] Days | Hours | Min. 

Male | White wipowen [3% pivorceo{]| Aug. a4, 1876 yrs. | on 
1Da. USUAL OCCUPATION (Give kind of workdone| 10b, KIND DF BUSINESS OR i. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 

e€ i — 
13. FATHER’S NAME Fé MOTHER'S MAIDEN NAME 
Edward Gallagher Unknown 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | il OF 
ORG or unkown) aria ae 1 a ee UALS a mu Greenhill RD be 
70-10-939 rs. Peter Evanosky Greenbelt 


18. CAUSE OF DEATH [Enter only one wi: line for ne Oe ( FERAL BEDI REN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Nt butte 
Cenditions, If any, which es ” Ont Go lal Hagia ul bobbie, A: Cy) 


gave rise to Immediate 
cause (a), stating the OUE 7 
underlying cause last. () 


MEDICAL CERTIFICATION 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. Hae opel 
yes [7] No Bel 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
DR CONTRIBUTING [} CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour em. Not While factory, street, officebldg., etc.) 
As at work 


ital) atte; 


’ 


d the deceased from. to » 19 


that (1) (we) last 
phe 


21. 1 certify that (I) (this ho; 
and that death occurred ane, from the causes and on the date stated above. 


saw the deceased alive’ on. 
22b, DATE ha 
ATTENDING MED. STAFF 
PHYS, at 


22a. SIGNATURE 
tur d M.D. pirector []_Puys. ola- / 9-67 
me het FAVS WODAN #4). | “""GKEEV BEL 7 M¢ - 
ra BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY bos LOCATION (City, town or county) (State) 


REMOVAL (Soecify) 
att 12-22-67 St, Mary's pper Pittston, Penna, 
z Ean DIRECTOR ADDRESS 4 25a, REC'D BY REGISTRAR] 25b. REGISTRAR’S 1 enna. — 


W.W. Chambers Co, Riverdale, Marylan mE 26 1967 fOornLay Jeetge 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9 
4482 CERTIFICATE OF DEATH 17488 
7: |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY ©. STATE b. COUNTY 
P 3 eo eg MARYLAND: 


b. CITY OR TOWN {If outside corporote limits, 
write RURAL and give neorest tawn) 
Riverdale 


hours/after death. 


uo 


c. LENGTH OF STAY IN Ib 


J One d 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


nae and Prince Georrves 
c CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town} 


e. 1S RESIDENCE 
ON A FARM? 


a 
NERS | d. STREET ADDRESS 

; is S57] = 59th e | vis (] not) 

NAME OF First Middle Lost 4. DATE Month Doy Year 
Heeormm) Lucy Elizabeth Garregtson bats December 20 WOT 
3, SEX 6. COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED [~]] 8 DATE OF BIRTH AGE (In yeors | IFUNDER.T YEAR| IF UNOER 24 HRS. 
‘i lost birthdoy) | Months Hours | Min 
White | wows pivorceo [J 10/22/77 Ys. 


100. USUAL OCCUPATION Cop kind of work done 
during most of working life, even if retired) 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (County & Stote, or foreign country) 


13. FATHER'S NAME 
Beat 


Then please remove carbon pi 


10b. oe BUSINESS OR EDUNTRE 
NDUSTRY : UNTRY ? 
Virginia USA 
14. MOTHER'S MAIDEN NAME 
Hen: Little, Ma 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 

(Yes, no, or unknown) |(If yes give wor or dotes of service] aol. = Seth Ave . 
212-52-09077 Knott ary Riverdale, Md 


igned by the ottending physician ond completely 
-tronsit permit. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


INTERVAL BETWEEN 


The low requires that the death certificate be executed within 24 hours after-deoth. 


PART |, DEATH WAS CAUSED BY: -o; o , ONSET AND DEATH 
42 IMMEDIATE CAUSE (a) CONGESTIVE teaer FAILURE “ 
TOO | DUE TO , et f v DA 
Conditions, if ony, which gove () A C U To M Yo Came i AG IN FAR CTT gN / 
nse to immediote couse (0), DUET 
stoting the underlying couse 0 
ae ee ) 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1{o} 19. ey 
Qi|2 —————— ? 
z 3 5 ves] no (1) 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING CL) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour ‘o.m. While Not While factory, street, office bidg., etc.) 
p.m, 9 otwork C1) otwork C1 


21. 1 certify that (I) (this hospitol) attended the deceased fram 


Ut 9b 


 to_i2. ~20 1967, that (I) (we) lost 


should be filed with the Stote Dept. of Heolth prior to buriol, cremation, or removol, and in any event, withi 


Poge 4 moy be retained by the hospitol or attending physicion. 
director, page 3 should be detoched for use os the buriol: 


sow the deceased olive onj_j + 220 19 67, ond thot deoth occurred at @ ’” FM, from causes ond on the date stoted obove. 
220. SIGNATURE o 2b. DATE SIGNED 
\s ATTENDING MED. STAFF & 
i 10 MD. PHYS pirector () pays OC 0/6 
oe Dic. PHYSICIAN'S U 224, ADDRESS 
( MANE LTP) itp Houmann ID QO Queensbury Rd, _R dale 
230. BURIAL, CREMATION, 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


23b. DATE THEREOF fy 
ec.23,67 |Cedar Hill Cemetery 


Suitland, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
TO FUNERAL DIRECTOR: After this certificote hos been si 


VR AI5 (4) 
25M 1/67 


¢ ra te 
24 
s 


- SUMNER DREOR 3 4 Se 
mmons Bros, 1661=-Gd.Hope 


Wasne 
Dec. 


ADDRESS 
Rd.SE. 


250, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
& 8 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


Qw 


: a4 
3 1 EE OF nea ry USL MSDE (Where deceosed lived, if fs esiderte Hefore odmission) 
ie OND vince George MARYLAND ae Maryland : Prince Georg 
= b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give neorest town) 
: caeveny 2 weeks Cheverly (pe 

¢é 2 ¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS ; oS RESIDENCE 
a Prince George General Hospital No. 10 Cheverly Circle Me Clea 
: soe 3 MANE OF First Middle Lost + DATE ag cy Ge 
= 282 {lype or print) Martha "ids Gast DEATH Se y 07 
S Fe Fa 6. COLOR OR RACE [ 7. MARRIED PX] NEVER MARRIED [] | 8. DATE OF BIRTH 5 KGET Ma TEUNDER 74 HRS. 
e See wioowen [J oworeo [J] April 10, 1881 i v 
2 §* < 10b. KIND OF BUSINESS OR U1. BIRTHPLACE {County & Stote, or foreign country) 12, CITIZEN OF WHAT 
2 882 OWE Home Mo. USSR, 
S 235 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 8s Gustave Troemel Emily T. Moser 
ae TS. WAS DECEASED EVER INU S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT wddress 
3 (es, ngaaenknown) Ki yes give wor or dotes of service} = One Fred W. Gast Same as #2 (husband) 
eS 18. CAUSE OF DEATH {Enter only one couse per Jine for (0), (b)/ondC a INTERVAL BETWEEN 
ie PART . DEATH WAS CAUSED BY RK Cute ae eee He Pe Sane ONSET AND DEATH 
eis Feo! DUE TO a 7 i 
s 3 Conditions, if ony, which gove W209 a Oo Car a a} fo re vy J. wi fry 
ss tise to immediote couse {0}, 


DUE TO 


stoting Ihe underlying couse . = 
ie ae a At ti 6 VolerewpS 


= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) ny! Pe Auorse 
S ae tae 
De = r- yes] no €] 
= 2o. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& } OR CONTRIBUTING C1 CAUSE OF DEATH 
S L(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= Hour ‘o.m, While Not While foctory, street, office bldg., etc.) 
atwork L) atwok C1 


9 


After this certificate has been signed by the ottendin 


director, page 3 should be detoched for use os the buriol-tronsit permit. 


should be filed with the State Dept. of Health prior to buriol, cremation, or remova 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
Poge 4 moy be retained by the hospital ar ottending 


mm. 
21. | certify that (1) (this haspital) attgnded the deceased fram. rae satd g , 19 =", that (I) (we) last 
s saw the deceased alive an Wee Cee iy Oe and that death accurred spiZ5py, fram causes and an the date stated abave. 
S Fs 22,_DATE SIGNE| 
Or: LL HD ny HE Me OBE | 12/23/07 
os: | Zc. PHYSICIAN'S 22d. ADDRESS 
= \ NaWE(Iye) Thomas M. Hutchins, M.D. 7315 Landover Rd Landover, Md. 
z %o. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR €REMRTORY Bd. LOCATION {City or Town) (County) (Stote) 
ie ehtombneny 12/26/67 Ft. Lincoln Colmar Manor P.G. Md. 
s 24, FUNERAL DIRECTOR ADDRESS 250. REG eee R “ia REGISTRARS SIGNATURE), 
ea ey? Francis Gasch's Sons Hyattsville, Md. Be BE 19  . eae 


Ee ee 


a a 

MARYLAND STATE DEPARTMENT OF HEALTH 

ne ay fal OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
C464 


‘ 


aie CERTIFICATE OF DEATH 17488 

= 

3 Ses 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence bef; jission) 

por “CON PRINCE GEORGE “SME waRyEAND ———* OUNTY 

Ss 2 MARYLAND 

S s 8 aZ b. CITY DR TOWN (if outside corporate limits, . LENGTH DF STAY IN 1b || c. CITY OR TDWN (If outslde corporate limits, write RURAL and give nearest town) 

2 Bs a. write RURAL and give nearest town) 

B HYATTSVILLE lyr. 3 mo. Annapolis ? 

= d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e pees 

e 2ee 

€ < =Sg- Carroll Manor 922 LaSalle Rd. 165 Green St. yes] _no 

= SS5— [> NAME Or First Middle ast «DATE Month Day Year 

= 23> 

= 2 5 ype or print) Katherine Geraci DEATH =Dec. 22. 19 67 

Bs E | 5. SEX 5 COLOR Dt RACE 7, MARRIED [_] NEVER MARRIED f&] | & OATE OF BIRTH ‘9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS, 

B Sha last birthday) Months | Days | Hours | Min. 

& Es female Cau. wipowen [] pivorceo[]| 7-5-1880 re 

© ve 10a. USUAL DCCUPATION (Give kind of work done| 10. KIND OF BUSINESS OR Tl. BIRTHPLACE & State, or Forel 12. CITIZEN OF WHAT 

2 5 ea during most of working life, even if retired) INDUSTRY. Nee ahee peta COUNTRY? 

2 ges Registered Nurse Nursing Annapolis, Maryland U.S. 

3 2 os 13.” FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

4 oo 

© Bes Onotrio Geraci Mary Ellen Noonan 

8. 2 ae 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

= 2S (Yes, no, or unkown) (er give war or dates of service) ? 

ies SS No 217-26-6780 |Sister Elizabeth Carroll Manor 

so was 

pte 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 

S585 PART I. DEATH WAS CAUSED BY: OEE 

SZEUES IMMEDIATE CAUSE (2)__Acute Pulmonary Edema _ 

tg kas 

So Sas / DUE TO 

$La655 Cenditions, if any, which a i Per 24 

= a gave rise to Immediate o 

os ss. cause (a), stating the DUE TO 

25% ae underlylIng cause last. (©) 

Beene & | PART II. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) 19. WAS AUTOPSY 

2-232 |e 

esgo3 ~|8 ves} NOD 

#28555 = | 20a, ACCIDENT WAS UNDERLYING at 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18.) 

Satvs & | DR CONTRIBUTING [) CAUSE OF DEATH 

23822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Seses & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm.) 20%. (Clty or town) (County) Gtate) 

aS Toe Fl Hour am. While. > Not\whtle factory, street, office bidg., etc.) 

gzEzs 2 p.m. 19___|at work[_] at work 

Bee 21. I certify that (I) (this hospital) attended the deceased from_S@pt- © 19 69, to Dec. , 192/_, that (I) dpi last 
= =] i 

Efees saw the deceased alive on_Dec. 21 ____19__67, and that death occurred 3 , from the causes and on the date stated above. 

SP Eos 22a, SIGNATUR, TSO A ‘2b. DATE SIGNED 
se : ATTENDING MED. STAFF 

e@ of ses Ponsa. FlMOsw) M.D. PHYS. Director C1 pays. C1W2/22/67 

Sees Ze. PHYSICIAN'S 22d. KODRESS 

evGse || |“) Thomas F Collins, M.D. 322 H St. N.E., Washington, D.C. 20002 
2 Zoe - 

=e z £8 73a, BURIAL pee | 23b. DATE THEREOF [Sy OF CEMETER ope ATORY 23q, LOCATION (City, town or Ry (tate) 

ot 55 ec y 6 iS 

ee BURT” /E/26/67 \ HMA £4. | Aup/ppetjS 


DRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24. FUNERAL DIRECTOR 
eG wow 4 Taviek Sows fs tous Lp | QE 27 1 aula Voagee 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ap ] PF oO 5 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1¢%O0 # 
tag CERTIFICATE OF DEATH 17489 
< 
6 ses 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a eo o COUNTY yD « /) a. STATE , ‘ b. COUNTY vy 
3s = Fs is Cor MARYLAND ast De 
=) ee 3s b. CITY OR OWN (If aI corparate limits, c! LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give neorest town) 
a write RURAL and give nearest per r \ vA 
3 [a {7 a ps CS 7+, 
£{r 4 RAE OF HOSPITAL OR NSTITUTION {If nat in hospital, give street oddress} a. STREET soe ©. 15 RESIDENCE 
z\s = A P ON_A FARM? 
ee eS /) re la nor ae 9 22 43541 (@ lsny lve. Niu ves L] no (4 
ae es 3. NAME OF First ne Lost 4 ba Manth Doy ‘Year 
tales (Type or print) Adele R GebOs| dem 2 wt) 
= £ef 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [7] B. DATE OF BIRTH AE oa) TEUNDER 24 fice 
i=3 > Sa: last Dil 1a in, 
= Se> = WwW wioowen EJ“ —vvoreo ae SRST F x : 
7 
co age Too, USUAL OCCUPATIOR (Give kindof wark done 10b. KIND OF BUSINESS OR T BRTHPLACE (County Stote or foreign country} 12. CITIZEN OF WHAT 
SB fees during most af working lite, even if setired) INDUSTRY oe COUNTRY? ; 
oy SSeS ese ‘Le. Ba [timok€ (Lh a 
2 ga2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ' 
3 S83 Frank beneste Emme TieerR 
Mf p= 
=< £ 8 TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16 SOCIAL SECURITY NO. | 17, INFORMANT MES Ken lp wye en, D> 
@ ef5 (Yes, na, re (If yes give war ar dates of service f 
ie ia 3D 7F-62- 444 E443 AeA L £9 22 fore Gu 
2 3c: 1B. ta OF DEATH (Enter only one cause per F 67, (b) and (c}), Te INTERVAL BETWEEN 
=) =e PART |. DEATH WAS CRUSED BY pral: yA RSET AND DEATH 
2esSo \ IMMEDIATE CAUSE (a) eto aD a) 
SoPES DUE 104” A ie, area a |\ 
SoBe IGanditians; funy, which gove Celies CtActss+< 7 // ¥ Rieg,/ laa "| ape ~ 
eon 222 tise to immediote cause (0}, DUE TO 
g ‘ : \, : 
2a ° stating the underlying cause hn 
35 825 Ca St ner ce SO tenet Co Mee fe" 
ef ges = | PART II. OTHER SIGNIFICANT CONDITIONS a O eat BUT NOT RELATED TO THE TERMINAL DISEASEAONDITION GIVEN IN PART ¥(o 19. WS AUTOPSY 
#£Sfge fe iS 
gsels 5 ws (] No XK) 
Zs Sst & | 200, ACCIDENT WAS UNDERLYING CI 1 90b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
Se=ers E | OR CONTRIBUTING C1 CAUSE OF DEATH a 
BEERS © | (IF EITHER, NOTIFY MEDICAL EXAMINER ie 
Zi use 3S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY Caper | We. PLACE OF INJURY (Home, Jam] 20. (City ar fo (County) (store) 
2 2+ 3 2 = Hour a While epee foctory, street, affice-btdg/etc.) 
4 Sa Bhs 3s at warl at wal ¢ as 
o3 225 wT] carify that-{l) ies al) attendéd the deceased fram {idf/_, aL ASA / 1S, that (I) (we) last 
= 2e5e - deceased dlivehn 19.4 Z, and that death acfurred at 42M, fram Causes and an the tae sjated abave. 
€ Esoee aan 4 : 
<eGc= 2a. SIGNATURE 7 22. DATE 
2 3 p ATTENDING MED. STAFF 
Peo a D pieector C] pis, CO] Z27 
Szkoe .D. : 
see Tc. PHYSICIAN'S — /Y, : ADDRE a 46 
Ziz ae { NAME (Type), /, Ore O30 rroll ler, hinwVvarhs ref 
a aso 
Suz 35 730. BURIAL, CREMATION, 73h. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY Rd. yy ibe ‘atglown) (County) State) 
Spe le REMOVAL (Spacify 196 ip Bi ‘Chyntr,; 
ete c. Abie tf MZ 
i i ah eR ‘ADDRESS [ Po, RECD BY REGISTRAR 7 REGISTRAR'S. SIGNATURE 
VR ANS (4) , 2 j 
20 M ise fMarbsg § pete 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL-RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


e 3 shauld be detached for use as the burial-transit permit. Th 


Page 4 may be retained by the haspital ar attending physician. 
pa 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
directar, 


25M 1/67 


VR AIS (4) Brown Davidson £ Al Z 


shautd be fied with the State Dept. af Health priar ta burial 


/ Item #23b Film ERTIFIC Ae on /¢ Hy 
os: 2486 CERTIFICATE OF DEAT 17494 
he = 
3 oD 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S SPAY 0. COUNTY o. STATE b. cquury 
5 =Qe bi) ae. eaten MARYLAND Maryland rince Georges 
es oes b. CITY OR TOWN (If outside corporate finits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
nan 
an oy write RURAL ond give neorest town) / / 
Sid Eoeere Cheverly 27 days Fairmont Height VATA 
= ae d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d. STREET ADDRESS e.  REIDENCE 
= 2 
< Bee p g 603 60th Pl 
c« £8: nce Georges General Hospital 3 th Place ves (} wo C1) 
= elt 3 NAME OF First Middle Tost 4. DATE Month Doy Year 
2 4 OF 
= Se (Type or print) ames Gordon DEATH Dec. , 6 167 
po es 5. SEX 6. COLOR OR RACE [ 7. MARRIED NEVER MARRIED [7] 8. DATE OF BIRTH 9. AGE (D yeors | IFUNDER | YEAR | IF UNDER 24 HRS. 
2 = ee wine oO pivoRcED Go 18 1911 ee! Months | Doys } Hours ] Min, 
x e€ Male Negro Sept yes. 
= = 2 10g. USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS-PR 1). BIRTHPLAZEA County &State, or foreign countn 12. CITIZEN OF WHAT. 
z ig y) 

2 eq Ve ingthost of Workingfhte, even if retired) FPO U/, ? U Lo COUNTRY ? 
2 885 tes, eg. babel atic. WA bet beset phe 
= eae ‘oth <Hf NPY, W. F TRAE Vy if i Wy, 
5 ie g GS q AM ee / 
S 
3 = faa Y ES ACA To pH AO Se 
is e | Je. PPARBECEASED EVERINUS. RRMED FORCES?” V6. SOCIAL SECURITY WO. | 17. INEORWAN ‘ge _ Nitess 77 
S zs eg nd;or unknown) |(If yes gite wor or dotes of service! 2 
3 i] 9 /, Ca 
73 < <2 YT eg tlt hes [=> wt LPs 
ne <2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ? a / CH INTERVAL BETWEEN 
2 g PART |. DEATH WAS CAUSED BY: - c ONSET AND DEATH 
oe} 5 Lo IMMEDIATE CAUSE (0) 
= & ke ? DUE TO 

Conditions, if ony, which gove ‘ 

tise to immediate couse (0), DUE B oe ras, 

stoting the underlying couse 


bs. @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 9. pee 
ardexia Dehydra Yes NO [7] 


0 on 
20a. ACCIDENT WAS UNDERLYING C] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 208. (City or town) (County) (State) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 Cine eal ert LS 
21. {certify thot ( (this hospital) ottended the deceased from_Nov, 10, , VBE. to Dec, 6, , 19.67, thot (we) lost 
sow the deceased alive on_Dec,—6.,___l967_. ond that death occurred a» 30AM, from causes ond an the date stated above. 


Wo. SIGNATU 7 ae ae = 206. DATE SIGNED 
rb M.D. _ PHYS. [) _oirecron CO pas. XX! Dee, 


MEDICAL CERTIFICATION 


i 2c. PHYSICIAN'S 22d. ADDRESS 
NaME(TYe) Bahram Erfan, M,D Georges General Hospital 
730.¢B0RIA RemeION 73. DATE THEREOF E NAME OF CEMETERY OR CREMATORY G) 2BGAPCATION (Cty oF Town) (County) __(Stote) 
REMOVAL (Specit 5 
Mm [42/18/67 A dem ouy Pl Ero tivo Qovuly, ta 
24. FUNERAL DIRECTOR ADDRESS 2S0. Y REGISTRAR 2Sb. REGISTRAR'S SIGNATU 


O. 


filles dg 
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ar remaval, and in any event, within 72 hours ‘after ded 


mit. Then please remove carban papers: 


transit per 


ined by the attending physician and comptetely filled i 
, crematian, 


9) 


je 3 should be detached for use as the burial 


CokoER fet FLEi 


After this certificate has been si 


id be fled with the State Dept. af Health prior ta bu 


— 


directar, pat 


TO FUNERAL DIRECTOR 
shaul 


VR AIS (4) 
25M 1/67 


By 


t 


5 Ate 


MARYLAND STATE DEPARTMENT OF HEALTH 
. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
( «804 CERTIFICATE OF DEATH 17492 


YEA 
\ N. Ph (CE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


a. COUNTY 5 . ST * 
N Prince George's mau | °°’ Maryland SOW" prince Geo, 
b. CITY OR TOWN (If autside corporate limits, « LENGTH OF STAY IN Ib CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn} 
nat ee and give nearest tawn) i zi 
overly DOA Bowie fa -f 


d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) d. STREET ADDRESS : e. BS ig 
Prince Georges General Hospital |12504 Saber Lane ves L] Nox] 


3. NAME OF First Middle 4. DATE Manth Day Year 


Lost 
FREASED James L. Graham Om December SO 67 


5. SEX 6. COLOR OR RACE 7. MARRIED A NEVER MARRIED [fe] 8. DATE OF BIRTH 9. AGE ff Hier) ariel i] Hea IF UNDER 24 HRS. 
Whi rthda if Min. 
Male | White wow [] —ovorceo [| ‘7-21-1926 en 


10a. USUAL OCCUPATION ere kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
during. mast of siping He gait retired) rrpaca COUNTRY? 
‘root header iS. Govt. Tennessee U.S.A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Abel Graham ffora Breedwell 
© |, WASDECSED BER NUS AED FORCES 18. SOCAL SECURITY WO. [17 WFORMANT 12504 @eber Lane 
orynknown, Ss or Of service, 2 
Seger apes ee 412 20 2444 Ruth G Graham Bowie, Maryaand, (Wife) 
T8, CAUSE OF DEATH (Enter only one couse per Ting-far (a), (b), ond («)) TNJERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ut Al 
io IMMEDIATE CAUSE POUT Lh Vote, LID) 14 ho LILAC 
L2 DUE 10 
Conditions, if any, which gave (0) 


be) 


VES 


tise ta immediate cause (a), 
stating the underlying cause DUE TO 
i er ae @ 


PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19 WAS AUTOR 
ves |] NO 


‘20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20. (city ar tawn) (County) (State) 
Hour “a.m. While Nat While factory, street, affice bldg., etc.) 
p.m, " atwork CL] _otwark 2 j 


21. | certify that (I) (thisshespital) attended a ased tromAegrr(7 7, lo F- ta ECF, EZ that (|) frre) last 
aw the decegsed alive an. -26 WE =, , and that death accurred at 7-.42/M, from causes and an the date stated abave. 
7 Ce 2b, DATE SIGNED 
f {| MED. AFF me 
CO he pe g no. pe PA biter CO tins CO] AAn/ 7 146 
ie. PHYSICIAN'S = a 22d. ADDRESS Taeta} 
NAME (TYPE cfm _ A Z 12629 [0ibstecnm Deve PG- ld. 
Ba. ge 73b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) —_—_(Stote) 
+ i 
EN es 1-3-1968 Green Lawn 
24, FUNERAL DIRECTOR DDRESS 
; “yneral Home OUR I, Ave, 
skogbastyen it. Rainier, Md, 


MEDICAL CERTIFICATION 


eTSeehages 


2 hours After death. 


transit permit. Then please remove carbon pi 
, cremation, or removal, and in any event, within 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely ff 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS ( 
20M 1/6! 


ee ee eT = 

MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2L28 CERTIFICATE OF DEATH 17493 


1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: ; a, STATE b. COUNTY D3 
Prince George haansouaND Maryland Prince George 


b. CITY OR TOWN (if outside porperate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town. x 
Bowie Bowie 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a Is RESIDENCE 


Z00G Bend lane 3006 Bendix Lane vest) nok 


3. NAME DF First Middie Last 4, DATE Month Day Year 


Pee ae int) PEARL E. GRIEASHAMER bn DECEMBER 5 1967 


S. SEX 6. COLOR OR RAGE 7, waRnieD EZ] NEVER MARRIED] | & DATE OF BIRTH 9. AGE [in yours [FUNDER I EAR ONDER 20 
in. 
Female | White wivowep [} pivorceof-]| May 25, 1892 as) peg fe | oe [aie 


1Da, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN oF WHAT 


d Ost a ‘king life If retired, zi 4 
uripg most.s st_of worl ore fe, even If retired) ome Illinois PUA, 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Eldridge Powell Nellie Munson 


Ws Nas OES EASED ies BRINE EORGES? ) 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
ive war or dates of service , 
“no | 579 28 9940 |Edward Grieashamer Same as #2 (son) 


18. CAUSE DF DEATH [Entcr only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN | 


y PART 1. Cg i RL Ae ‘ft tu kk E Pp ONSET AND DEATH 
L2¥ PULMONARY FDEM A 
Cenditions, if any, which na ROUTE MYOCARDIAL FAILURE z DANS 


gave rise to Immediate 
cndcnyteacmins, {YS ARTER(OSELE ROTI HYPERTENSIVE C-V pisense| 15 TEARS 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. pa ith 


ves[] no DQ 


2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work 5] at work 


21. | certify that (I) oe ee <— the deceased from. 1989 , to lA~9 = el) , that (I) We} last 
saw the i a POP 19 and that death occurred at{O" P.M, from the causes and on the date stated above. 


22a. SIGNATURE, 22b. DATE 6 og 
ner Nee uo. SOM pe Se BE | k= S 67 
= ME TORN COSMAND. | “pam FART WO 


MEDICAL CERTIFICATION 


23a. BURIAL, GREMATION,| 23b. DATE THEREOF 23. ae OF CEMETERY OR CR&MMEORY 23d. LOCATION (City, town or county) Ma. 


Bubiee Set) | 12/8/67 George Washington Hyattsville P.G. 


2a. FUNERAL DIRECTOR ADDRESS 35a. REC'D BY REGISTRAR] 250, REGISTRAR'S S|QNATURE 
| Francis Gasch's Sons Hyattsville, Md. off 11 4967 = 


MARYLAND STATE DEPARTMENT OF HEALTH 


—s— PIVISION SF NITAL RECORDS, 301, W. ERESTON STREET, BALTIMORE, MARYLAND 21201 
7 ERQ vem #7 Film #6396 -RTIFIC oe 4 Sa 
: L248 CERTIFICATE OF DEATH 17494 
< 
3 _ | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
3 0, COUN. . o. STATE M 4 b. COUNTY au 
B/ =7 (wee YO we MARYLAND ‘ ; 
eS Pf 8s b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 7 
ieee write RURAL and give nearest town) X, oe ie OE 
es On See! 27 MARLO Ww HgTs MA, eo +f 
@ a d NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street oddress) 4. STREET ADDRESS © BRED ENE 
= ? 
a , Ltine Drew Gaeden Nursing koma ero pa 3 fl. ves C] no 
= a JOR WARE oF First Midd lost 4. DATE Month Doy ‘Year 
= | : : 2 é F 
= Sse {Type or print) NOR SERS GCRUEBES pate YE CS Tad BE 7 
2 9a 5. SEX 6 COLOR OR RACE | 7 MARRIED XO NEVER MARRIED [-]] 8 DATE OF BIRTH 9. AGE (In as TENE: [TER FORDER 74 HRS 
£ , - 7 iH Min, 
Sap el= 14 C4 C, | woown TF) oworeo O] STove i gg/| veiw | | | 
ya 100. USUAL OCCUPATION (Gve kind of work done Tob. KIND. OF BUSINESS OR 11, BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 c2sa during most of working life, even if retired) INDUSTRY ee COUNTRY? Pa 
2 285 Mick WRIGCT VIR F/INIA OS 
Z gas 13. FATHER'S NAME 4, MOTHER'S MAIDEN NAME 
€ £e5 _ a 2] ~ ” Ve - = 0 
= cee 4vGy ES. CRUGES |\SnAeeen CATH ERIE KELLEY 
oe ee is WASTES YRS Ne FORCES? gp: SOCIAL SECURITY NO. 17. INFORMANT Address 
o ets '@S, NO, OF UNKNOWN, yes give wor or dotes of service! - 
= ees | 422-097-9367 a] Virginia S, Tayman 6320 Dallas Pl Marlow 
lite ice 18. CAUSE OF DEATH {Enter only one couse per line for {o), {b), ond {c).) OTE via VEN 
~ £32 PART |. DEATH WAS CAUSED BY: aan: INSET AND DEAT! 
Bees ne, WMEDINTE Gust (@) _C 4 R24 ALR RES 7 
Rio DUE TO 
2Beeos Conditions, if ony, which gove ARTERIOSCLER OZC 2 > VAS 4 
Be S55 rise to immediote couse {0}, DUE e 2is (Ea ae a4 a ae a ae 
rime eo Stoting the underlying couse e is t ( 
z5 825 last, nse 0 CEMKRERLISE DS ARTA Rito SC LMR OSS 
2 385 sz | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19.” WAS AUTOPSY 
Po eee lS ———— PERFORMED? 
ss2°5 18 vs] no 
35252 © | 200. ACCIDENT WAS UNDERLYING CI 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
S2eas & | OR CONTRIBUTING CI CAUSE OF DEATH 
Besse S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Z£iuseo S [/20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) {Stote) 
ee aa a Hour “o.m. While -— Not While factory, street, office bldg., etc.) 
2s. a p.m. 19 atwork CL] tweed 
Bea 21. | certify that (I) (this hospitol) attended the deceased from_2 OC 7, 19_¢ 7, to_/ 7 2EC 196 / thot (I) (we) lost 
Fed 2 g3e saw the i f = 319, and thot deoth occurred at_@ 77. M, fram causes and on the date stoted obove. 
$ =2 Gas To. SIGN ; rate ack sake 2b, DATE SIGNED 
Ssk°Cx j C<7~F wp. DS birtcror Oops, 
=o Ss 2c. PHYSICIAN'S [i ee, 22d. ADDRE a Ae) 
= ez Be NAME (Type) “Ppl. =F ae oe Go LAIN, MC ow JPIT Od) 
Sow So 
$ 38s 3 Bo. BURIAL CREMATION, 73b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) —__{Stote) 
po = if a 
of ome suet” | 12-19-1967 | Washington National Suitland Maryland 
= = 


3S 
a 


=> 
& 


24. FUNERAL DRETORRObert E, Wilhelm Funt@¥S1 Home 250. RECD_BY REGISTRAR | _25b. REGISTRARS SIGNATUR 
oY 4308 Suitland Road Suitland Maryland oat DEC 2 1 1967 [Peanbsa mega 


= 
mo 


TO DEPUTY i, CAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. It & delay is 


OR STATE 


HDEPT. 


Regortmen 


in Item 18. Give Poges 1, 2, ond, 


the funerol director. Page 4 should be forwarded to the Chief Medical Exominer’s Office along with form PM34P 


necessary, pleose execute the certificate, writing the ward “pending” in pen 
Heolth prior to burial, cremation, or removal, ond in any event within 72 hours after deoth. 


TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. File poges lond2 with the Stqfe 


5 moy be retained for your files. 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 eh 
1 é4J0 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH q% fe 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY ‘ o. STATE b, COUNTY 
Prince George's MARYLAND faryland Prince George's 
b. CIFY OR TOWN (If outside corporote limits, « LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) vA f 
heverly DOA Bowie it 
. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS 8 BE RESIDENCE 
q Prince George's General Hospital 2410 Belair Drive ves L] no Ed 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
Aiype or print) Ann Grundmann | _dEata 12 8 9 67 
6 COLOR OR RACE | 7. MARRIED [5] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE i yeors [JEUNDERT YEAR [IF UNDER 24 ARs, 
fost birthday) [Months | Doys Min. 
+ widowed [[] Divorced [] ort 932 Ys. 
100. USUAL OCCUPATION T1. BIRTHPLACE (Stofe or foreign country) 12. CITIZEN OF WHAT 


Holes pene Mug of ily done 

i Hone ane kind al 

FES US STFS ed 

13. EATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ermund Narum Vernice Coda 


ef PDE ESBED Ai five S. ARMED jor — 16, SOCIAL SECURITY NO. 17, INFORMANT Address 

es, No, or unknown’ Ss give wor or dotes of service 

( = yes give wi : Charles Grundmann Same as #2 (husband) 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: : 5 ONSET AND DEATH 
aa IMMEDIATE CAUSE (o) —B. emboli 
Lf DUE 10 


Conditions, if ony, which gove (b) 
rise 10 immediote couse (0), 


INDUSTRY. 
‘Oiin Home 


uns a. 


Tob. KIND OF BUSINESS OR 
Wisconsin 


stoting the underlying couse DUE TO 

lst, a @ 
= | PART Il. OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. TAR 
6 air a. we 

Hz ves DA] NO [] 
= | 200. EXTERNAL CAUSE WAS ‘Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {I of item 1B.) 
& | PRIMARY Dor CONTRIBUTING 
= CAUSE OE DEATH. 
S | 20c. TIME OE INJURY Month, Doy, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
S Hour o.m. While Not White foctory, street, oftice bldg., etc.) 
pm. 9 atwork L] ot work CJ 


Inspection fr}, Inquiry [5q. and in my apinion 
, ident (_], Suicide (], Homicide J, Undetermined manner (_] 


ne CHIEF MEDICAL EXAMINER 
SIGNATURE io ll Mp, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
: DEPUTY MEDICAL EXAMINER 4€] 
EXAMINER'S . 
-D. Riverdale, Md, Address (Street, city, town, or county) 12-9-67 
7b, DATE THEREOF Tic. NAME OF CHRRCDEDDOR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
12/12/67 Fe bingoln Colmar Manor P.G. Md. 


EC 18 196 


ADDRESS ie REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 1e494 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17496 


HEALTH DEPT: ~ PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
‘ 0 COUNTY 0, STATE b. COUNTY 
Prince George's MARYLAND Maryla i ! 
b. CITY OR TOWN (If outside carparate limits, ¢. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
| DO. 


write RURAL and give nearest town) JE 


Cheverl Bowie 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS | e. pana’ 


Prince Ges pe Venera Fr Oth, & hestn ves C) oF) 
a ae First Middle lost 4, pare Year 
(Type or print) 5 Ha. 1 DEATH 


S. SEX 6 COLOR OR RACE 7, MARRIED it NEVER MARRIED [ea B. DATE OF BIRTH 9. ace fi ygore 
e lost birthday) 


Male Negro wiboweD [_] Divorced [7] oy a 53 ys 
Da, USUAL OCCUPATION (Give kin al work dane WDb. KIND OF BUSINESS OR V1 BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT 
during most of warkingJite, even if retired) INDUSTRY COUNTRY? 
Bever Maryland UsSeAe 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joln Hall Helen Henson 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 1" SOCIAL SECURITY NO. | \7. INFORMANT Address 
ce) 


(Yes, no, ar unknawn) |(If yes give war or dates af servic 
Helen Hall 6th _& Chestnut Ave. _ 


n Item 18. Give Poges 1, 2, and 3 to 


no 


1B. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c),) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


ae IMMEDIATE CAUSE (0) Metastatic carcinoma 


buETO Carcinoma of pharynx 
Canditions, if any, which gave (a) 
rise 10 immediate cause (a), sue 
stating the underlying couse 
last. () 3 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. fie 
ves] No [3 


2Do. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
PRIMARY C) or CONTRIBUTING C) 
CAUSE OF DEATH 
Dk. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, ] 20f. (Cily ar town) (County) (State) 
Hour a.m. While Nat While factory, street, affice bldg., etc.) 
pm. 9 at eas! othe: O 


MEDICAL CERTIFICATION 


2). Leertify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian fc], Inquiry (x, and in my apinian 
death resulted fram:  Natypal causes J, /Accident [_], Suicide [[], Hamicide [[], Undetermined manner [_] 


: CHIEF MEDICAL EXAMINER [_] 
ty Lt /| ad, cz Mp, _ ASSISTANT MEDICAL EXAMINER [J ai. 


ee Kehoe, M.D. Riverdale, Ma, ny MOM OMe IO 124-67 


Address (Street, city, tawn, ar caunty) 
230. BURIAL, CRI , 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) al file) d 
Buea 12..6..1967 Ebenezer Met. Lanham nv ees 


24. FUNERAL DIRECTOR Washington PuneTat  appertss 3S "Dy BYSREGISTI 28b. STRAR'S SJGNATARE S 
Chapel 75~= H Ste weit, PEC v ‘967 a " 


Pw 


the funerol director. Page 4 should be forworded to the Chief Medicol Examiner's Office along with farm PM3. Poge 


necessory, pleose execute the certificote, writing the word “pending” in penci 
5 moy be retained for your files. 
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; MARYLAND STATE DEPARTMENT OF HEALTH 
‘ 7 ra 9 2) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH i7895 
s T. DECEASED: NAME ae = — 


20. DATE OF DEATH 
(Type or print) Me 


e 6 6 lu : 20P™ 
6. AGE (In feors. IFUNOER 1 YEAR | IF UNOER 24 HRS, 


S. DATE OF BIRTH 


18, CAUSE OF DEATH (Enter only ane couse per line for (0) (b), ond ().) eT OE io Gea 
PART |. DEATH WAS CAUSED BY: / ry, ‘ 
IMMEDIATE CAUSE (0) chephovesclet br bon Le 


ee a 4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove Capchhal Of feriesc lopovist 
rise to immediote couse (0), (b), = 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
al a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
Gastro ix Tesfroa | Bleed su » 


o lost birthdoy) WORNTHS | _OAYS | HO TN, 
oe Male olored TA YRS fal 
eae To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
iat count 
oy Se cal WIDOWED [34 DIVORCED Prince George's id. 

ge 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
c Ss n jive street oddress) ' ’ during most af working life, even if retired.) INDUSTRY 
SS /f|_ Cheverl rince George's Gen'l Hosy 
Sst 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIOE CITY LIMITS? —-[13e. STREET AND NUMBER Yr: 
S&S 4 / omission) STATE 13p. COUNTY Ys] nol j y 
> oOo te 
i=] 
E = 14, FATHER'S NAME First Middle iost 15. MOTHER'S MAIDEN NAME First Middle Lost 
pate UL 
So 
3 5 léo. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
i ely Yes, no, or unknown) | {if yes give war or does of service] 

s 

o 

= 

fe 

5 

a 

2 

3 

& 

= 

S 


igned by the attending physician and completely filled in by the futfera 


urial-transit permit. Then 


ict work —_ ot work. 


22a. | certify that 42) (this haspital) atte ge the Seapiaiyfon ater 19. to 12/26 19.67, thot (ik (we) lost 
sow the deceased alive ee ee a at 6 1®7 __, and that in gegy) (our) opinian death occurred on the date ond hour ond from the 
causes stated above ag) (we) (did) (BikAOX) view the body after deoth. 


22b, SIGNATURE \V ane ea ae 2c, DATE SIGNED 
Ppp A wdter » CApresrtt PHYS CO biter BO pis OO] Dec. 29, 1967 
22d. PHYSICIAN'S U/ ‘22¢. ADDRESS 
L_‘etee) Edwin J. Jensen, M. D, Prince Georges General Hospital 


REMATION, 23b. DATE 13 23. ee CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
i f a D 
REMOVAL Specify) Vane WAS? /j\ Dir B Na hd ; : tod l i us sip 


§ 0 U ‘ADDRES: 7 Re b. RAT eRaRS SGNAT UR 
ey iain ee as 


J 
S Ee 
3 3 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
2 
3 d]= wo No Bd CAUSES OF DEATH? 
a 
$ 3 [210. ACCIDENT WAS UNDE! ‘21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
_ 3 HOUR A.M. = Month Doy Yeor 
= 3 PM. 19 
& = | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, ey 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
2 While Not while OFFICE BUILDING, ETC. 
3 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


Id be filed with the State Dept. af Health priar ta buria 


ctar, poge 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR 
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Page 4 moy be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate hos been si 


the funerol 


ag 


oh 


tine? 2h ours 


the attending physician ond completely filled in b 


gned by 


jes-twand 2 
offer death. 


ronsit permit. Then please remove corbo 
cremation, or removol, ond in any event, 


uri 
d with the Stote Dept. of Health prior to buri 


le 


director, pa e 3 should be detached for use os the br 
be 


MARYLAND STATE DEPARTMENT OF HEALTH a 
14 9 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17497 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY rau COUNTY 
Prince Georges MARYLAND and rince Georges 


b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib «ay % TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RUR, 2 give nearest town) - 

Chever 20hrs.14mins || Deanwood 

d. NAME OF Ser OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 8 OE Hs 

Prince Georges General Hospital 1307 57th Street ves [] NO. 


NAME OF First Middle Lost b DATE Month Doy Year 


ey aint) Mary 1 Hall DEATH Dec. 22 9 67 


SEX ots OR RACE 7, MARRIED [XIX NEVER MARRIED [“] | 8. DATE OF BIRTH 9. AGE {In years IF UNDER tye TF UNDER 24 HRS. 


lost birthdo Month: Dor He Mi 
Female olored wiooweo [[] oworceo 1) | f— an a Seats [os aia 


100. USUAL OCCUPATION ae kindgof wep done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County &Stote, or foreign country) 12. CITIZEN OF WHAT 
Wig, qvan if yt) DUSTpY, al OUPURY, 
4 d Las VE. ‘ i ys 


1a MOTHER'S fiaIpEN me 0) 
ES SAL) 


a MD 
tr WAS DEctasto vf INU ARMED. ay f 16. SOCIAL SECURITY NO. i] INF ANT i Address 
es, no, or unknown/[Ilf yes give wor af dotes of service! 
beat Bat My bl. KMesohawd, Rin otthere D_ 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Tene BETWEEN 
PART I. j INSET Al i 

2 z ; — Ba tert, (}__Abdominal carcinomatosis from cancer of the a aa 
1/OX wvEIO §= breast 
Conditions, if ony, which gove () 
tise to immediote couse (0), DUE TO 
stoting the underlying couse fe 
LAS 5 0 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. Pip autorsy 


rset WO 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
19 otwork L) otwork CJ 


2.4 aay that $8) (this haspital) attended the deceased fram_Dec, 21, __, ese gree oe | 1967, that § (we) last 
saw the deceased alive an Dec. 22 1962 _, and thot death accurred at 15AM, from couses ond on the date stated above. 
ATTENDING MED. STAFF se 
ao A mds 1) oector 1) pays 42/2 > Le 7 
Te. PHYSICIAN'S 22d. ADDRESS 
Nae (Type) Ti11 Bergemann, M. D. Prince Georges General Hospital 


BoCBURIALXREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23dy LOCA’ ity or Town) ‘ounty) (Stor 
REMOVAL (Speciy) 22047 nem bp. New if" VA 
: 53 gape Pitre zs Li 


MEDICAL CERTIFICATION 


24. FUNERAL DIRECTS ADDRESS 2S0. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


M3 hI ps Lagden tO ~ Peoac five we \vm JAN 2 1968 


1¢49& 


vg 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARYLAND ATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH ; 


os 
a |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY : ' o. STATE b. COUNTY 
5 Prince George's MARYLAND VIRGINIA FAIRFAX — 
© 8S B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If oulside corporote limits, write RURAL ond give neorest town) 
“2 ae RURAL ond Sige pagget town) 
2 Andrews 101 Days FAIRFAX 
e@ & @ NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} @. STREET ADDRESS © Ow FARM? 
3 “| Malcolm Grow USAF Hospital 9032 PIXIE CT vss [x0 
q 3. pas First Middle Lost 4 Hal Month Doy Year 
Hype or print) ALBERT GEORGE HAMEL peath December 18 967 
5. SEX 6 COLOR OR RACE | 7. MARRIED [Sf NEVER MARRIED [_]| 8. DATE OF BIRTH 9 AGE (In yeors |IFUNDER YEAR [IF UNDER 24 HRS. 
yy irthdoy) Min, 
Male Caue wioowen [1] ovoreéo [J] 30 Jan 18 vs 


100, USUAL OCCUPATION (Give kind of work done 


duringarys R wor iy) 0 ce" if retired) 


12, CITIZEN OF WHAT 
COUNTRY ? 


10b. KIND OF BUSINESS OR 


11. BIRTHPLACE (County & Stote, or foreign country) 
INDUSTRY 


transit permit. Then please remove corban pape 


Militar ROSCOE, NEW YORK USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ALBERT V. HAMEL GLADYS E. MILLER 
IS. WAS DECEASED EVE, He: ARMED Hed : 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ber a) LHL Se" | 121-01-3033 Wife Same as item #2 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c}.) pes Hay 
; me | DEATH WA OPIATE CAUSE @)-Se@vere Bilateral pneumonia ST Woes 
a) ‘ DUE TO 
Conditions, if ony, which gove «)_ Bronchogenic carcinoma right 
tise to immediote cause (0), DUE To 
stoting the underlying couse 
bs a4 ae O 


PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 


saw the deceased olive on. 
220__ SIGNATURE 


z 
FI 4 
|}2|Prob. brain metastases & Renal metastases ves Bx) 80 
= | 200, ACCIDENT WAS UNDERLYING CD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CY CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) = 
S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour “o.m. While Not While foctory, street, office bidg,, etc.) 
mm, 19 otwork L}_otwork C] 
21. 1 certify that (I) (this hospital) attended the deceased fram__8 S: , 1967. to18 Deco , 1967, thot (I) (we) last 


Row A : 


—— 
19 62. and that death occurred oto oy 6 Brom causes and on the date stated above. 


hake eo Fe 226, DATE SIGNED 
MD. PHYS & oreo O pws O}] 18 Dee 67 
22d. ADDRESS 


fied with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, within, 


224. PHYSICIAN'S 


Mane(ivee) PRANK A CAMP, MAJ USAF 


230. BURIAL, CREMATION, 
OVAL (Sperify) 


directar, page 3 shauld be detached far use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after 
shauld be 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


24, FUNERAL DIRECTOR 
VR AIS (4) i; 
25M 1/67 


23b. DATE THEREOF 


Fakls (hunch Funeral Home, Falls (hurch, Va, 


23c. NAME OF CEMETERY OR CREMATORY 


[ nNatio 


ADDR 


23d. LOCATION (City or Town) (County) (Stote) 


nit vel etait ri 


jo, REC'D BY REGISTRAI 


omeDEC 2 6 196 


the 
a indy2 


2 hours after-detith. 


E) 
ee 


rs. 


ile 


an pa 
ithi 


tel 
ne 


Then please remove « 


|, crematian, or remaval, and in‘any even| 
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After this certificate has been signed b 


d with the State Dept. af Health priar ta buri 


je 3 shauld be detached far use as the b 
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directar, pa 
shauld be fi 


£ 
3 
o 
a] 
3 
Ss 
2 
= 
3S 
= 
= 
a 
a 
ccs 
= 
2 
£2 
>. 
3 
& 
x 
o 
o 
2 
= 
5 
“4 
= 
s 
aS 
i= 
Ey 
73 
@ 
= 
S 
= 
2 
= 
= 
Faas 
3 
ef 
ed 
o 
PEs 
(= 
= 
= 
oc 
a 
> 
= 
a 
° 
= 
a 
= 
a 
= 
= 
<= 
oe 
—) 
= 
=z 
Ss 
a. 
a 
=] 
= 
° 
4 


TO FUNERAL DIRECTOR 


| fuer C22 GE. bs ortad ¥I0G_ 


OD) ay eo ee ae "YOORNOS, 


MARYLAND STATE DEPARTMENT, OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 2120) 


K au 
249%) CERTIFICATE OF DEATH ivV4so9 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Wheje deceosed lived, if institution: Residence before odmission) 

9, COUNTY 0. SIA AAA ay Ary, b.€0 
A : mene | Qe. AG 
B-CMY OR TOWN (If outside corporate limits C LENGTH OF STAY IN Ib || c CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

write RURAL ond give nearest town) b 

“heya Dor Co CL, - 
dr NAME OF HOSPITAT OR INSTITUTION {IF nom Hospi, qwve srest oddess) SSR © RRDENE 


3 NAME OF First Middle Lost 4 Date 
ED : F 
(Type or print) LLiAnKw We. AN/L Tot DEATH Ken hE. 
5. SEX COLOR OR RACE | 7. MARRIED [JQ NEVER MARRIED [-] | B. DATE OF.BIRTH 9. AGE {in yeors 
; y lost birthdoy) 
p wioowed [1] vwvorcD [| Magephec, & 47 


77 LA $ 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, ves if retired) INDUSTRY Zz COUNTRY ? 
Kathecn spec 2S. Gost: Fa ASH. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


bff p Are2 LTE; “ EA2Rbe. Duffy. 
1S. “WAS DECEA A EVER IN US. ARMEDFORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Coen) Adress 
(Yes, no, or unknown) |(If yes give erat dotes of service] <4 y rs, 
es Lal bel fs a7 PAW LILY cal Oe Z these tbae <Crens fia 
1B. CAUSE OF DEATH (Enter only one couse,per line for {0}, (b), ond a F INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND piel 
IMMEDIATE CAUSE (0) x A 
i. DUE TO evar) ee ( ; a 
Conditions, if ony, which gove Ng 2-¢) 4 3 ) yh ¥ Le ‘ A 8. VL. 
cise to immediote couse (0), ®) Ma. ae she as = 


stoting the “underlying couse DUE TO 


last. my thie tran fe tten—e nt 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. HES aie 
1S ian 0 


z 
S 
Ss 
= | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Stote) 
2 Hour o.m. While Solitary foctory, street, office bldg., etc.) 
p.m. i9 ott el catwork : 
21. | certify thot (I) (thisthos offended the Sani from_AwA fT /2-,19¢ ag e10, yc , 1922, thot (I) (we) last 
sow the decepsed olive on. A. 19¢7_, ond thot death occurred ot_ 2PM, fram causes ond. an the dote stated above. 
20, SIGNATURE (] ¥ “ty 5) vy, 
ATTENDING rel 
is - MD ote o sa] 
2c. PHYSICIAN'S! ‘ee: es ‘ADDRESS 
wane, 11, a» Lb, 27>. LLL: Le. Si; foc ead es 
Bo en 2b. DATE THEREOF 3c. NAME OF CEMETERY OR aT, 23d. LOCATION (City or Town) (County) (Stote) 
(AL (Specify) 3R 
CGunin& 12-7 S962 \ bashintetoy be, 


24. FUNERAL DIRECTOR ADDRESS 20. ak 1 REGIS: 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


the 
ages | 
rs aff 


b 


physician and campletely filled in b 
lease remave carban 


en 


th 
cremation, ar remaval, andin any event, wi 


|-transit permit. 


e 3 shauld be detached far use as the bu 


shauld be fled with the State Dept. af Health priar ta burial, 


directar, pa 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


13. NAME OF First Middle Last 4. DATE Manth Day ‘Year 
DECEASED _ OF 
(Type or print) Pa ne DEATH De 1 i \% 
S. SEX 6. COLOR OR RACE 7. MARRIED [gh NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE tn yeors | IFUNDER | YEAR | IF UNDER 24 HRS. 
last birthday} [Months] Days [ Hours | Min. 
a te widowed Dg DIVORCED [] an 39 yes. 
Wo USUAL OCCUPATION (Give kind areas 1Db. ia OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
juring mast of warking lite, even if retir INDUSTRY COUNTRY? 
AOU SE WE Austria - ’ 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME +RIe K 
2 RI} 
oSEPH., NRBRLIS MaARY PA 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, og unknown) |(If yes give wor or dates af service] No NE KS RENE aS ANOSKO SAME As 3 “ey 
NO = 


7 & 9 6 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 4% 
if NES DEATH a;  aaaiatae (Where deceosed lived, if ae Residence before admission} 
any OR TOWN i Ae. ean limits, c. LENGTH OF ahr Margland autside casparate limits, write RURAL and give nearest tawn) 


write RURAL and give nearest town) ; 
e Omin eenbe Z f 


i} e n ie ~ 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} d. STREET ADDRESS. @ Re ree 
e_Ceare: : TI, Road ws wo 


18. CAUSE OF DEATH (Enter only ae couse per line a (b}, and (c).} — 

PART I. DEATH WAS CAUSED BY: : 

j | TMMEDIATE CAUSE (a) zt at aN thd 

“FRO | wet pee 
Conditions, if any, which gave () ‘ad 
rise ta immediate cause (a), 

DUE TO a y, th i 1 
Kepxt eleolreete 


stating the underlying couse 
i oy aa 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8) 


19. WAS AUTOPSY 
PERFORMED? 


ves [_] NO fox 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 


= 
S 
= 
= | 200, ACCIDENT WAS UNDERLYING DD 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part ll af item 18) 
© | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Day, Yeor 7Dd. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, farm, ] 208 (City or town) (County) (Store) 
£ Haur“o.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 19 at work fa at work oO 
21. \ certify that (I) Mkisckoenitel) attended the deceased fram__VYU7VE 1997 to Dec. , IDL, that (1) (WeX lost 
saw the deceased Alive on_Dec, 11 1967_, and that death accurred afLO: 30M, fram causes and an the dote stated abave. 
Ta. SIGNATURE : 7b. DATE SIGNED 
3 oy) ATTENDING MED. STAFF 
mo. pays. Xd owector C) pws. Ol] cf ee, [¢G7 
Te. PHYSICIAN'S 72d. ADDRESS 


NAME (Type) Hans Wodak, M. D. Prof .Bldg.Greenbelt, Maryland 20770 
7a. BURIAL CREMATION, | 23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City at Town) County) 1, (State) 
PENN AL 


BIRERM 124 /4—-/9E J\ ST NoHNS ByZANTINE. | BARNESBORO 


24. FUNERAL DIRECTO! ‘2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


2 Tae 1 
w, & fee Le Gree , DATE fe Jovts Seo ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wl 


LOM 
FOR STATE 14494 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 47 ; 
HEALTHABEPT, |i. piace or penta Z, USUAL RESIDENCE (Where deceased lived, If Institution: aah tsa 
| a.couNTY @. STATE b. COUNTY 
rT Prince George's MARYLANO Maryland Prince George's 
es - b, CITY OR TOWN (if outside corporate Iimits, C. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 
45 = write RURAL and giva nearest town) 4 
a HW ,Gheverly DOA Bladensburg 6 -/ 
ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS @. (SESICEICE 
“4-/|_Prince George General Hospital 4,000_52nd, Avenue ___ eta E) wf] 
3. ae First Middle Last 4, DATE Month Dey Year 


DEC: ED 
See Sribrint) George Marshall ig 111) vest 12 19 
5. SEX 6. GOLOR OR RACE) 7, MARRIED [_] NEVER MARRIED fx] | & OATE OF BIRTH 3. AGE {In yeérs | [FUNDER VEAR|IFUNDER 24 HS. 


3 last birthday) |"Months | Days fies Min. 
ae Male White wipoweo (]_—_bivorceD [| 3~19-194,6 21 yrs. 
10a, USUAL OGCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR Ti, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) NDUSTRY , 5 COUNTRY? 
Apprentice achinist Prince George Co, Md. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George M. Harris Jr. Mary Oniel 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
eae umkown) ee lve war or dates of service) 


17. INFORMANT tom@ar Menlo Ave. 
George N. Harris Jr Silver Spring, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


16. SOCIAL SECURITYNO. 
217 24 393i 


18. CAUSE DF DEATH [Enter only one couse per line for (6), (b), end (c).1 
PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e)__Laceration of brain 
pueto Trauma ~ attto accident 
(b), 


transit permit, File pages 1 and 2 with 
ial, cremation, or removal, and in any event within 72 hours after 


f thedical Examiners Office along with form 


Z/ 


Conditions, If any, which 
gave rise to Immediete 


al 


ri 


the word “pending” in pencil in Item 18. Give Pages 1, 2 


2 couse (a), steting the DUE TO 
| Pal underlying couse last. {c) ee 
= &E & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGI 1s. WAS AUTOPSY 
2 S —E eee 
& 8 2 3 ves [] No Gg 
e m2 2s & | 200, EXTERNAL CAUSE WA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18. 
SER TE | PRIMARY Bp or CONTRIBUTING (] 
ose 35 | CAUSE OF DEATH. $ ; j isi 
= -= = s = |20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURREO, | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
eee me S Hour am, while Not White factory, street, office bidg., etc.) 
g3 2 sz £1. 5 ad at work at work af 
$=] Ss 8 . r . . racy 
=Zte <&s 21. | certify that | took charg of the remains described above, held an Autopsy [_], Inspection (xj, tnquiry [x], and In my opinion 
835 ne o 2 
oe rd death resulted from; i ident fe], Suicide [-], Homicide [_], Undetermined manner [_] 
fos eu y CHIEF MEDICAL EXAMINER [_] 
eee =: eaten mip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
=oosic DEPUTY MEDICAL EXAMINER fy] 
Canal 5 " i 12-26-6 
E a 53 gs NAME Crype) Kehoe, M.D. Riverdale, Ma ° Address (Street, clty, town, or county) 7 
2 = 
B8os == ZN O% BURIAL, CRENBTIN,| Zab, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
SSS r= / REI P| : 
ees tes Beltre 12/27/67 Ft. Lincoln Colmar Manor P.G. Mad. 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
: . t tf 2. J. 
VR AISME (5) Francis Gasch's Sons Hyattsville, Md. JAM 2 1968 my q és 
5M 1/85 | DATE fia 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aftey 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b: 


transit permit. Then please remave carban papers/ Pages 


2 RAL DIRECTOR 7 
aay? [Ory a 200): sd Ja De. Lom. ee 


? a MARYLAND STATE DEPARTMENT OF HEALTH 
1 ¢4% 9% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


_— 
: CERTIFICATE OF DEATH i7504 
< 
23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
ted HY NY 0. STATE b. COUNTY 
3 Tame ex Geforges MARYLAND Maryland Prince co 
b. CITY OR TOWN a Qutside carparate limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Pek RURAL ae fe nearest Ma” 
2 iverda 55 days Mt, Rainier, Md 
a. ie OF HOSPITAL on anita {If not in hospitol, give street oddress) d. STREET ADDRESS . 1s RESIDENCE 
ES he ‘ ON_A FARM? 
© 73\Leland Memorial Hospi 505 Queens. Chapel. ves [No 
= 3. Nae First Middle Last 4. DATE Month Day Year 
re OF 
(Type or print) Elsie ee Hays peah December 18 967 
S. SEX 6 COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (In years [_IFUNDER | YEAR_| IF UNDER 24 HRS. 
s lastbirthday) = Months fT Days | Haurs | Min. 
F. W winowen pworceo (| 9 /lL /B2 5 yt. 
100. USUAL OCCUPATION Ipne kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County 8 State, ar fareign country) 12. CITIZEN OF WHAT 
during He of ee le, ie if retired) INDUSTRY COUNTRY ? 
Housewife Maryland f\ 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ee 

Not given ineS4 

15. WAS DECEASED EVER-IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. HradRthe a Le56th Av e 
% 


(Yes, na, or unknawn) (If yes give war ar dates of service)} 
Q-12-0711| Mrs, James Eaton, 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b}, and (c).} 


INTERVAL BETWEEN 


= 

S 

3 

> 

= 

S 

& 

az 

2 

5 

Ss 

> 

o 

— 

©. 

5 

s 

3 PART |. DEATH WAS CAUSED BY: = ° ONSET AND DEATH 

E ; “IMMEDIATE CAUSE (a) GASTRIC CARCINOMA & Mom ity S 
fel / TK DUE TO 
Bs Canditians, if any, which gave iby 
=a tise to immediote couse (0), 
— : stating the underlying couse DUE T0 
£2 lost. @ 

iS ie 
oes = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Beat 
se S : 
325 |5 ves [_] NO 
52 a & | 20a. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
SS 2 | OR CONTRIBUTING CI CAUSE OF DEATH 
Sa S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S S| 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, ] 20f. (City ar town) (Gauntyy (State) 
3° 2 Hour ‘o.m. While Not While factary, street, affice bldg,, etc.) 
fa = p.m. 19 ot wark QO at wark O 
pa 21. | certify that (I) (this haspital oe led the en from_/O_+ 2 S*_, 19 to_/2 -7/# _, 1947 that (I) (we) last 
ze P 
fee saw the deceased alive on. /2 * 19. 7, and that death occurred at_& PM, from causes ond on the dote stated above. 
ae Zo. SIGNATURE ( y Tj eee i ~S 226. DATE amy 8 
‘o8 Tl MD. PHYS DIRECTOR an, DO] /4 7 
Se Tic. PHYSICIAN'S 22d. ADDRESS 
es al NaME(Tye) Dr. C.J. Houmann 4400 Queensbury Rd, Riverdale 
ot 
Ze 3a. io CRN 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State) 
3 at e H fen e Su and, Md 


hry So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


= 


OCS 7 


= 


ith 


ges 1, 2, and 


in Item 18. Give Pa: 
rs Office along with form PN 
. File pages 1 and 2 wi 


ine! 


in pen 


rd “pending” 


ficate, writing the wot ic 
Page 4 should be forwarded to the Chief Medical Exami 


Tetained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm’ 
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3 cert 


lease execute ven 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 7. 


TO DEPUTY MED 


pe 
director. 


ie MARYLAND STATE DEPARTMENT OF HEALTH 
249 cpPivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4& 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH i73505 


1 er ad 2. USUAL RESIDENCE (Where deceased Ilved, If Institution: Residence before admission) 
rince George Is a, STATE b. CDUNTY 


MARYLAND Maryland _ Prince Geor pel say 
b. CITY DR TOWN (if outside corporata limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporete ilmits, writa RURAL and give naerest town) 


write RURAL and give nearest town) 


Cheverl 27 days Mi 16 
ri WaME OF REE HOSPITAL OR INSTITUTION (if not In hospltal, ta sa, eddress) || 4. TREO Tt) nos a a. Tg RESIDENGE 
Prince George's Hospital Rt. 1 Box 4580 ves)_nofed 


|. NAME OF First a! 4, DATE Month Da} Year 
DECEASED ie " 


(Type or print) Laura DEATH 19 


5. SEX 6. COLOR OR RACE | 7. MaRRIED [-] NEVER MARRIED [~] | 8 DATE DF BIRTH 3. AGE (In years |i UNDER z EAR IF UNDER 24 HRS. 
ays 


day) | Months Hours Min. 
female Negro WIDOWED [5k DIVORCED] | June 2 yrs. 

1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR Ti. BIRTHELAGE (State or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY TRY? 


Rousewire --- Maryland DA 


13, FATHER’S NAME 14.” MOTHER’S MAIDEN NAME 
Edward Clark Laura Watson 


Fn Re lds 16. SDCIALSECURITYND. | 17, INFDRMANT Address 
gals ee Marie, Morris 3989 Mass. Ave., S.E. 


18, CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] psig an 
PART |. DEATH WAS CAUSED BY; * A 
IMMEDIATE CAUSE (e)___ Bilateral pulmonary emb 


DUE TD 4, months 
Conditions, H any, which (b). r a 
gava rise to Immediate 


cause (2), stating the ¢ DUE TO 


underlying causa last. (0). 


eee 
PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a 19, enue 


ves fF) No [] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in Part I or Part 11 of Item 18.) 
PRIMARY [} or CDNTRIBUTING fi} 


i Sage Passenger_in car involved in lision. - 
20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 2De. PLACE DF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
2 factory, street, office bldg., etc.) 
while ele While 


et work et work: 
21. 1 certify that | took charge of the remains described above, held an Autopsy £ ], Inspection [5c], Inquiry [5-], and in my ppinipn 
death resulted from: Natural i Suicide ["], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Se eae map, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGRED 


examiners JohA Kehoe, M.D, DEPUTY MEDICAL EXAMINER [x] 


NAME (Type) HabBRsAeel, Ly, Lene or county) 12-28-67 


GICAL CERTIFICATION 


23a. BEMOTAL were | 23b. DATE THEREOF 28c. NAME DF CEMETERY DR CREMATORY 23d. LDCATIDN (City, town or county) nye . 
pI 


) 
w-TFO~G , ; \bs 
: See. qi nr Upper War | bent {y 
vad 


N 1 
oiling Penenal HomevIne. 42 ¥ ot JAN 8 196 eae mar aa 
2001F ¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 


200. ACCIDENT WAS UNDERLYING LI ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING C1. CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Manth, Day, Year Tod. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) {stote) 
Hour ‘a.m. Whils Not While factary, street, affice bldg., etc.) 
p.m, 19 gtwark oO at wark A 
attended the decefsed framNoy, 40 19.67, to_Dec, 4, , 1967, that (tk (we) last 


22a. SIGNATURE 


] {7500 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
=e CERTIFICATE OF DEATH 7508 
3 T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
t i. a. COUNTY Prince Georges ae a. STATE Ma OUR > Geo 
s os B. CY OR TOWN (If avtside carparate limits, © LENGTH OF STAY IN Tb © CY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
ee hs wife RURAL ood ave nearest town) v . 2 
ae heverly 4 days Palmer ‘ark, hd 16-/ 
= vs @. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street oddress} d. STREET ADDRESS @. 15 RESIDENCE 
es S 6 tat : ‘ ON_A FARM? 
a E = /f| Prince Georges General Hospital 8116 Sherrill st ves LJ] no Gd 
s © 
= ss 3. NAME OF “Fist Middle Lost 4. DATE Month Doy Year 
= Se FREES William Wallace  llensler 1V OF pec 4, 1967 v 
TS 2G 
2 Bes $. SEX 6. COLOR OR RACE] 7, MARRIED [] NEVER MARRIED ofp] 8. DATE OF BIRTH __. [ROE (In years” [FUNDER TEAR TF UNDER 24 ARS. 
Sse male white Naa pworc []| AUpas3l> 209666 P's birthday) tts Min 
es S's 1 y 
an ae Toa, USUAL OCCUPATION (Give kindof work dane Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, ar fareign country) 1 CITIZEN OF WHAT 
ae et during mostof warkingite, evan if retired) WWBL WL Pri G Ma Yor’ 
2 885 rince Georges 
Z gas 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 65 8 William Wallace ilensler 111 Evelyn Louise Lanier 
£ 2 3 1S. WASDECEASED EVER NUS. ARMED FORCES? ©] T6. SOCIAL SECURITY NO. | 17 INFORMANT Address 
3 BE 5 u ce) Eien -- William Wallace Hensler 111 Palmer "ark Md. 
at 
2S as 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
=~ =e 2 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
£e25o os eel IMMEDIATE CAUSE (0) 
me Se i. DUE To 
& 3B Canditians, if any, which gave ) 
a > tise ta immediote cause (0), 
os 
= cay stating the underlying cause DUESIG 
z s lost. fzz ) 
7 3 PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
> 
= =} —e——" PERFORMED? 
= YES ho 
= 
‘oS 
oe 
a 
2 
3s 
a 
2 
= 
= 
3 


e 3 shauld be detached far use as the bu 


et 


i 


‘2c. PHYSICIAN'S 


f * b 
og Tb. DATE SIGNED 
ATTENDING MED. STARE 
iz MD. _ PHYS (2) _pirecror CO) bas. Dec. 5,1967 
Le 723, ADDRESS 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signe 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a3 | NAME (Type) \ Bernardo—Alva M. Da Prince Geroges General Hospital 
me 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) {Stote} 
ss meee [Dee 6, 1967 | Ft_Lincoln Cemeter Colmar “anor Pro Geo Nd. 
oan 24. FUNERAL ee, Gascn'a Boas Hyattsville Ma 25a, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATU! 
25M 1/67 ’ = DATE HEC j j felonbs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. TAY “STREET, BALTIMORE, MARYLAND 21201 
ee 


2509 Ttem 13 Film eerie ‘SEATH 17507 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY TALE b. FOUNTY 
VEL BEE MARYLAND {nd Da ei <orge.s 
B-CHY OR TOWN {If outside corporote tits, © LENGTH OF STAY IN TB | «CITY OR TOWN (I cutside corporote mits, write RURAL ofd give nearest Town) 


write RURAL ond give neorest town) | - 
e€nton 


lon b-/ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS i @. 1S RESIDENCE 
Ip v = iG 1p) 0 ON A FARM? 
rine lew if ener J be fe) ial hene. [No Ber 


a oe First Lost 4. DATE Month 
EE “, = OF 
{Type or print) EINNA . LOSE ¢ DEATH DE uy 
S. SEX 6 COLOR OF RACE | 7. MARRIED [~] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors 
-—- ist birthdoy} 
wiooweo [J oivorceo [}} } | - Lif- (883 is 
io, USUAL OCCUPATION Give Kind of work done T0b. KIND OF BUSINESS OR 11, BIRIHPIACE (County & Stote, or foreign country) 12 GaN OF WHAT 
ringseeot working lite, eved if retire USTRY. INTRY? 
LABS ive CAMs FRET ORY eu.) Vor CsA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sohn WAWALA Mitchell Wilkins 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Ler 2itres RFD Box F317 


(Yes, no, or pen) (IF yes give wor or dotes of service! 4 “ae eh - ee No Q i 44 # N) Nive 


A 
1B. CAUSE OF DEATH {Enter only one couse per line for We: ‘ond (¢).} INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: (a) @ / (ety ORLY Sro4 ONSET AND DEATH 


IMMEDIATE CAUSE (0} 
‘fi DUE TO 

Conditions, if ony, which gove () FUL SBI1O SC 4 Pe AE LA DLSCR 

rise to immediote couse (0), por TO 5 = — ‘ 

stoting the underlying couse By — 

ol ee al a @ QA AlL © 0002077 6. YW Ealy- 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. A aeerY 


yes] no 


permit. Then please remove carban\p 


, cremation, ar removal, and in any event, with 


|-transit 


200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
Hour “o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork Ll “otwor (J 


21. | certify that (i) (this hospital) attended the deceased fram_< 770 WEP, toZ2-= 2G, 19S that (|) (we) tast 
saw the deceased alive an - 1967, and that death occurred at_¥:-2/M, fram causes ond on the date stated obove. 
22b. DATE SIGNED 


x uo Oo RM Ol/A-29-67 
ie i 22d. ADDRE! 
“thes De eed LAP M> | C22 TOM, ML. 


7b. DATE THEREOF » NAME OF CEMETERY OR CREMATORY 4 73d, LOCATION (City or Town) (County) (Stote) 
3-65" View Er ERY Jersey Cir Mae 
edhe / DRESS WA } 2S0.yRECD BY REGISTRAR 2Sb. REGISTRARS SIGNGAURE 
‘ y : Wiis VE un 9 f ‘: eg 


After this certificate has been signed by the attending physician and completely 
MEDICAL CERTIFICATION 
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directar, page 3 shauld be detached for use as the bur 
shauld be filed with the State Dept. af Health priar to buri 
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TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signe 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 « 02 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
abt CERTIFICATE OF DEATH 17508 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission 
0. Wei b. COUNTY c 


\ 


7, PLACE OF DEATH 


0. el! 
nel. Overt MARYLAND 
b. CITY OR TOWN (If outside corporote limit, . LENGTH OF STAY IN Ib 
write RURAL and give nearest tawn) 


c. CITY OR TOWN (If oufide corpgrote limits, write RURAL ond give nearest tawn) 


funeral 

ges and 2 

OUTS aftfr death. 
Pox 


x7 
fx q. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS oe e G Fy RESIDENCE 

AS x 2 
Zee 7ol WN als 7 40), NZ fleiticg 
> = 3. RaReoR Igst 4. Pa nth Doy Year 
Sse (Type or print) ' DEATH 27 9» 7 
= 3 s 5. SX 6. COLOR OR RACE 7. MARRIED isl NEVER MARRIED (=) 8. DATE OF BIRTH 9. AGE iG yeors IF UNDER 1 YEAR | IF UNDER 24 HRS. 
ESoa Igst birthdoy) Min. 
Zee WIDOWED DIVORCED [7] ‘ IDR. 4. ¥ 2 ys. 

se = 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

ee during most of working lie, even if retired) INDUSTRY COUNTRY? 

Soc . 

Ses rey 

Fig 13. FATHER'S NAME 14. MOTHER'S MAIDEN 
2c$ 

aos 

SEE 

= 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
See (Yes, no, or unknown) |{IF yes give wor or dates of service] 

SE? 

£5e 

= as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) . INTERVAL BETWEEN 
£5 £ PART |. DEATH WAS CAUSED BY: a ONSET AND DEATH 
>So 2 ; IMMEDIATE CAUSE (0) £<¢-2— 2 
£225 2 a 
wee toe rg z 5 7 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stating the underlying couse 
lost. 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
a|3 “ PERFORMED? 
LZ ree Le cence fnew ves L) NO Def 
% | 200. ACCIDENT WAS UNDERLYING DD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= | OR CONTRIBUTING C) CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote} 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m, 19 aii) ated.) 
21. | certify that (1) (hi attended the deceased from_/&/ /7 WEE, to_AfA , 19.¢77 that (1) bweylast 
sow the deceased oli , 26 19&Z, ond thot deoth occurred at2/° /? M, from couses ond on the dote stoted above. 


7b. DATE SIGNED 
ATTENDING MED. STAFF 
MD. PHYS pirector (pus. a (2L27f6 7 
7 22d, ADDRESS 


230. BURIAL, GREMARON, 2b. a THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
tig -~67 Bae Sea vceuyy eh Oa ean 


24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR EGISTRABS SI TUR 
sf Edinensar Fansep Bimas $09 62A1W-| dit 3 1968 } a he 


2c. PHYSICIAN'S 
NAME (Type) 


directar, poge 3 shauld be detached far use as the bu 
shauld be filed with the State Dept. af Health prior ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afer ded 


Page 4 may be retained by the haspital ar attending physician. 


25M Vs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17569 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


i te 
thy < 


1. PLACE OF DEATH 


S 

5 "y 2 QUNTY Bt nce ecatens ites o. STATE D.C. b. COUNTY a 

3s B. CITY OR TOWN (If outside corparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corparote limits, write RURAL and give neorest town) 

= 3 cfenn baie’ eas) | 6 mo. Washington ¥ 4 
2 NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) STREET ADDRESS 0: Fk RESIDENCE 
£ Ol| Glenn Dale Hospital 914 New York Ave., N.W. ves (_] no Gd 
= 3, pets First Middle Lost 4, nate Month Doy Year 

Type oF print) Martin A. Hofmann peatH December 23 —_ 967 


lease remave carban papers. 


5. SEX COLOR OR RACE | 7. ae Cd NEVER MARRIED [-}] 8. DATE OF BIRTH 9AGE (in yeors [ TFUNDER TEAR [TENDER PERS 
Male white woo? F] pvorceo [J] 9/19/1912 Soe ot apoE fe ey 
100, USUAL OCCUPATION (Give kind of work done VOb, KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mast of working lite, even if retired) INDUSTRY : COUNTRY? 
ainter = Soo Washington, D.C, USA 


13. FATHER’S NAME 
Alphonsus Hofmann 


14 MOTHER'S MAIDEN NAME 
Elizabeth Dilhl 


physician and campletely filled in by tha funergh- 


en pl 


th 


tie LSD) CD ay Ry U.S. ARMED wee aan 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'€s, NO, OF UNKNOWN, yes give wor or dotes of service; 
No 579-03-3768 (Decedent) 
18. CAUSE OF DEATH (Enter ent ig couse per line for (0), (b), ond (c}.) rae Fe 
PART |. DEATH WAS CAUS! ‘ . DEATH 
1 WA MEDIATE Cause () MYOCArd jal infarction, acute (clinical) sulle? 
) he f DUE TO 
Conditions, if ony, which gove ) 


tise to immediote couse (0), 


i i DUE 10 
toting the underl 
ee «) Pulmonary tuberculosis, far advanced Jyrs.,8mos, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOS 
Chronic alcoholism. va ha ur Fa 


200, ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
Hour’ o.m. 


ie 1 dere eT rua aE) 
2. | certify that &) (this hospital) attended the deceased fram 6 , 1997, ta , 197 , that %) (we) last 
saw the deceased alive an 23 19.67 _, and that death accurred at5:40QPM, fram causes and on the date stated abave. 


esa ATTENDING MED STAFF 2ihy VATESIGNED 
het lie — mote le Mee EL eC) 12/23/67 
Ze. PHYSICIAN'S | 726. ADRS Glenn Dale Hospital 


NAME(Type) Moe Weiss, M.D. @] ShleMhrvited sb See 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23. 08 Tees JATORI On 23d. LOCATION (City or Town] 
Wt M4 Re ene E ee 2 | Washington 


REMOVAL (Specify) 
74. FUNERAL~DIREEFOR J ADDRESS 750. RECD BY Ri 
Prof /, / vi ee ff DATE JAN 


20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


20t. — (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


shauld be fled with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, 


directar, page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: 


rem 


VRAIS 1) 


TO HOSPITAL OR ATTENDING PRYSICIAN: The low req 


vires that the death certificate be executed within 24 haurs after death. 


hysician. 


Poge 4 moy be retained by the hospital or attending p 


hen please remove corbon papas. 


permit. n 
, rematian, or removal, and in any event, within 7 


g 


e 3 should be detached for use as the buriol-tronsit 
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VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2504 CERTIFICATE OF DEATH ivsi@ 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY a. STATE b. COUNTY 4 
Prince Georges MARYLAND Maryland Prinee Georges 
b. CITY OR TOWN i} autside carparote limits, <. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corparate limits, write RURAL ond give neorest tawn) 


Rive RURi nie nearest fawn) 2 days 9 brs. 10 Mins. Greenbelt ] | 


| Eug @land Memorial Hospital 48 Lakeside Drive 


filed with the Stote Dept. af Health prior to buriol 


AR M?, 
yes [] xo GY 
3. NAME OF First Middle Lost 4. DATE Manth Doy —_‘Yeor 


Eyer oF print Bessie Hoeppaw DEATH 12 05 1967 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS : BS RESIOENCE 


5. SEX &. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [X]] B. DATE OF BIRTH AGE i yeas IEUHDER YEAR TIF URDER ZS 
jast birthdoy) Months | Doys | Hours {| Min. 
Fe ite wioowed [] pivorceD [CJ 11/13/83 84 Ys. 


during mast of working lite, eyen if retired) INDUSTRY COUNTRY? 
Retired a draft tman U_S Government Illinois 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William R. llooppaw Cagle, Lue: 
is oe US. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT 
es, NO, or ynkpown! yes give wor or dates af service 
{I ir SEO 51 espiteal Resords 
TB. CAUSE OF DEATH (Enter only one couse per ji ] F TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
; IMMEDIATE CAUSE (0) 


100. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) i CHTIZEN OF WHAT 


: DUE TO 
Canditians, if any, which gove (b) 
fise ta immediate couse {o), 
stating the underlying couse DUE TO 
Si aa o 
PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) ee pe 


yes [] 


200. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) {County} (Stote} 
Hour’ o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 of wark D otwork CI 


Z Yn. Z 
. V certify that (I} (this haspijg!) attended/the cog fram _ WOYV hs. / e197 Z that (I) (we) las 
saw the deceased aliyé an , and that death accurred ot 4% Sar, fram causes and an the date stated above 


No. SI ay LEFF : 
ATTENDING " STAFF 
pry ee Be ae iy oO 


PHYS. PHYS. 
~ PHYSICIAN'S CA 724 
“AMET iL Z iD EVE | 
Bo. Sue PER STON: ‘23b. DATE THEREOF 23c. NAME OF BORERERIROR CREMATORY 2 |. YPCATION {City ar Tawn) oy Go 
Cremation” 12/8/67 Ft. Lincoln lmar Manor ‘i 


MEDICAL CERTIFICATION 


24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 
Francis Gasch's Sons Hyattsville, Md oat DEC 


MARYLAND STATE DEPARTMENT OF HEALTH 
/DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


éut CERTIFICATE OF DEATH ivo1i 


1, PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
SRG a. STATE b. COUNTY 
Prince Georges MARYLAND Maryland PrinceGeorges 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) , / 
Cheverl 22 hours New Carrollton vie 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8 Reanica 


Prince Georges General Hospital 6614 Ian Street yes[] nol] 


3. NAME OF First Middl Last . DATE Month Dai Year 
OECEASEO : et oa “OF ‘ i 
OEATH 19 


death. 


_ P. 


p please remove carbon p 
cremation, or removal, and in any event, within 72"hdurs after 


(Type or print) 


Dec. 
SEX 8. COLOR OR RACE | 7. ManRieD [_] NEVER MARRIED] | 8 DATE OF BIRTH a aC gy Ea Pre | 
ef a’ r in. 


widowen [7] pivorced[]| Oct. 10,1967 vey 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


ame ONE Nove __| MaryYLanp ws 


= 
Jorn Q. Wookiys ab DIAWE FoONncANn on 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 

(Yes, no, or unkown) | (If yes give war or dates of service) 


NO WO F\S- 66/4 
INTERVAL BETWEEN 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] J ‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: » “ 
7 teSiRte Cause (9 CONIGEN sre pfeAer— tS € 2MoS 
[OY Znreevereisane SP 

Cenditions, If any, which = 


gave rise to Immediate Ee CC Hf: F 


cause (a), stating the 
underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 2(a) 19. Ree menes 


yesKH No [] 


d completely 


ysician an 


ificate be executed within 24 hours af; 


A 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ui of Item 28.) 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTH JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m, 19 at_work at work 


MEDICAL CERTIFICATION 


21. | certify that (1) sce attended the deceased from ~G 198 7 tg Mee 66 194 7 that (I) (ack last 
saw the deceased alive on__e@é-c-_4 © 19 G7 and that death occurred at/4.4M, from the causes and on the date stated above. 
ag = | 22b. DATE SIGNED 
r M.D. Ps TD Biter Otis Ol Dec. 10, 1967 


22d. ADDRESS 


ge 3 should be detached for use as the burial-transit permit. Then 


a 


lohn_ Perkins, _M,_D, __|.620] Riverdale Road, Riverdale, Ma: 
bs A aA 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
' feist \2- 13-67 Avrnrson) { Havects Cem ees RT EASEIT No 
x 1 


ERAL DIRECTOR ADDRESS 254. 256. REGISTRAR’S SIGNATURE 


as (0 At lee & Sows, oo 4USLNE. Wasi, DC..| omebED 15 1967 Gohan SoG 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Led $ 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH vege 
1/542 
< — 
Ss |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 o. COUNTY : 0. STATE b. COUNTY 
Ms * Prince George's MARYLAND Ma and Dytlinne. anneal 
S B.CHY OR TOWN (if outside corparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (IF outside corparote limits, write RURAL ond give nearest town) 
a wi he ‘ond e neorest town) 2 ie (i 
2 ever El days ape Oak f 
& = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address] d, STREET ADDRESS “ Be AARNE 
= y 
S 
prince George's General Hospital 5700 Nash Sr, vs {] so 0) 
< 
= = Bi nae ce First Middle Lost 4. DATE Month Doy Year 4 
= ‘ OF 
= = tie of print) he Horne DEATH D 
"4 3 5. SEX & COLOR OR RACE | 7. MARRIED [5q NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In yeors 
3 2 lost birthdoy) 
o4 = Male alianen wipowed [_] pivorceD [1] 52307 60_Y" 
es 3 TOo. USUAL OCCUPATION (ove Kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= aay during most of working life, even if retired) INDUSTRY COUNTRY ? 
ok a pe A = t 
N A ndan 3 h's Hokbp, No D U.S.A. 
& = 13, FATHERS NAME . PYioTHER's MAIDEN’ NAME 
5 as é James Horne Katie Henry 
3 
- 2B. = EP Sa NES na FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT Address 
oS a ‘es, no, or unknown ‘yes give wor or dotes of service] 
2 SEs 70.67 -~AAB Dillie Horne-5700 Nash Street, NE - Wife 
5 y 
= hs ag 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
Se eee PART |. DEATH WAS CAUSED BY: 4 t ONSET AND DEATH 
2ezss IMMEDIATE CAUSE (o) 
Gs Pre He 4 DUE TO 
£3 S55 Conditions, if ony, which gove y. ew 
32555 rise to if hedlota HRB CON tb) es 2s 
ec 4554 7 é DUETO f 
foie eo stoting the underlying couse HW Zi, 5 ps 
2.8 82> i a ae © hey hereey LAR heart. Ata. 
SEarS — 
oe 4S 5 = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WASAUTOPSY 
Eo eee Ss SS 
= 52 53 5 yes [] No [] 
2s 2st = | 200. ACCIDENT WAS UNDERLYING C1 7b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il af item 1B.) 
seers &% | OR CONTRIBUTING LI CAUSE OF DEATH 
Bese22 | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Sea © [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
re See = Hour ‘o.m. oS While oO Not While oO factory, street, office bidg., etc.) 
= yt Bete p.m. ot work ot work 
Z>5o5 a - - =" 
a2 a 21. | certify that (!} {this haspital) attended the deceased fram p 1922 | ta ae , 19272, that (I) (we) last 
ZV we P 9 
Heese saw the deceased alive an_____—-L2—9 19°60 and thot death accurred at_3P.. _M, fram causes and an the date stated abave. 
é Reese To, SIGNATURE ae aa oe 7b. DATE SIGNED 
Setcs Lie) MO. _ PHYS _pirecror OF ows. O 
5 32 ; 22d. ADDRESS 
22> Pe 2c, PHYSICIAN'S 3 A ; 
eescs ANE (Type) T. JS. Hernandez,MO Rice Georges Hospital. Aver ly 
= wso = 
$3223 Bg AL/ACREMATION, 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ; 23d. LOCATION (City or Town) (County) (Stote 
=a0s0 a4 ra a "re 
se eR OVAL (Specify) 12-14-67 HARMONY MEMORIAL BARK PRINCE GEORGE CC., “ARYLAND 
° Z Gc! = 
4 


NERALD RECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


ea er \e / a, gehg EP BONAR CE. ot DEC 18 19 kabag ued gie 


~ / FOR STATE 
HEALTH DEPT. 
ras 


al 


ry, 
be 


funer: 


form PM3. Page 5 may 


es 1, 2, and 3 to the 


‘ 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


in Item 18. Give Pa 


INER: This certificate should be executed within 24 hours after death. If any delay @... 


please execute the certificate, writing the word “pending” in pe 
4 should be forwarded to the Chief Medical Examiner’s Office along w 


TO DEPUTY MEDIC 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04 MEDICAL EXAMINER’S CERTIFICATE OF DEATH L7513 
F-DEATH 


1 


f 
1. PLAS 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before sdmisston) 
a. COUNTY 


‘ , a. STATE . GOUNTY 

em \ Prince George's MARYLAND uafylana Prince George's 

: b. CITY OR TOWN (if outside corporete Iimits, ¢. LENGTH DF STAY IN 1b |'c. CITY OR TOWN (if outsida corporate Iimits, write RURAL and giva naerast town 
£ writa RURAL and give nearast town) 5 
5 Riverdale DOA College Park i sie) 
55) [, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street address) || d. STREET ADDRESS a Eades 
ae Leland Memorial Hospital 4802 Hollywood Road ves] no fd 

= 3. NAME OF 
; 4 7) 3 NAME OF, First Middle Test 4 DATE Month Dey ‘Year 
= (Type or print) Mabel M Howell DEATH 12 2119 67 
s 5. SEX 6. COLOR OR RACE | 7, MARRIED [5] NEVER MARRIED []| 8 DATE OF BIRTH 3. AGE [in years [FUNDER YEAR|IF UNDER 24 ARS, 
= ' 518 1914125 Bs ay) | Months Hours | Min. 
n emale White WIDOWED [] pvorced[]| Sept:.18,° 1914 15 yrs. 
2 103, USUAL OCCUPATION (Give kind of work Gono | Db. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
EY PREPS HPAES? | UBS Maryland Tenn. CS. 
Ef 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
gS. 
s Edward Garner Unknown 
= 4, WAS DECEASED EVER INU.S. ARMEDFORCEST | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Aadress 

» jar Service! 

P= no 578 32 8506 |Chester A. Howell Same as #2 (husband) 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).) ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (2) Heart failure minutes 
is ; bueto Arteriosclerotic heart disease unknown 
Conditions, If any, which (b). 


gave risa to Immediate 

cause (a), stating tha ( SUE TO 
undarlying causa last. (0). 
PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETER 


19. WAS AUTOPSY — 
PERFORMED? 


Yes [] NO & 


2Da. EXTERNAL CAUSE WAS 

PRIMARY [} or CONTRIBUTING [) 

CAUSE OF DEATH. 

2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part tl of tam 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
while Not While O factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


; Page 3 should be used as a burial-transit perm 


p.m. 19 at work at work 
4 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection Gc], Inquiry {3¢], and in my opinion 
g ra ae . 
es death resulted from: Accident [], Suicide [_], Homicide [_], Undetermined manner [_]} 
38 CHIEF MEDICAL EXAMINER [_] 
a Beth te m.p, ASSISTANT MEDICAL sg oO 22, DATE SIGNED 
So 4 . DEPUTY MEDICAL EXAMINER 
zs o EXAMINER'S i i } 12-21-67 
33 a NAME (Type) sis Kehoe, M.D. Riverdale, Ma. Address (Street, clty, town, or county) 
38> 23a. CURE, TION 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
= cify, 
2 Burial 12/23/67 Ft, Colmar Manor P.G. Md, 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY ia ey REGISTRARS FOYE 
VR AISME . " 
“(9 | Francis Gasch's Sons Hyattsville, Ma.__| oe_DEU + d 


slésM 


Then pleose remove carban popers 


ermit. 


Pp 
, cremotion, ar remavol, and in any event, within 72 how 
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je 3 shauld be detoched for use as the bu 


, pa 
shauld be fied with the Stote Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter deoth. 
directar, 


Page 4 may be retained by the haspitol ar ottending physicion. 
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VR AIS (4) 
25M 1/67 


%) Aich A top 
; Hf Reon ees Admin, , Cheverly, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL Wsttds 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


eye Pee eerFiChre OF kai” Pies 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
o. COUNTY o. STATE b. COUNTY 
MARYLAND ‘smal Prince Ceoree 
F any OR TOWN Te outs de eareEe limits, c LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) / . 
i 
2. NAME OF HOSPITAL OR INSTITUTION (lf not in hospitol, give street oddress) STREET ADDRESS ©. 15 RESIDENCE 
; ON A FARM? 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED _ OF 
(Type or print) Bab : DEATH De 967 
$. SEX 6. COLOR OR RACE T MARRIED [_] NEVER MARRIED fo] | 8 DATE OF BIRTH 9 AGE fr yeors IF UNDER 24 HRS. 
lost birthdoy) Min. 
emale White wipoweo (_] oworcto []} Dec. 16, 1967 YS. 
100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign’ country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 


Cheverly, P.G, Co, 
14 MOTHER'S MAIDEN NAME 


13. FATHFR'S NAME 


Sam E,Hull Mary Catherine Wiles 
Ts. WASLi. :ASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, orunknown) |{If yes give wor or dotes of service 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: INSET AND DEATH 
pm, IMMEDIATE CAUSE (0) Prematurity 
‘hi DUE TO 
Conditions, if ony, which gove () Pulmonary Atelectasis 


tise to immediote couse (0), 


stoting the underlying couse buna 

lost. cs] 
= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. eal 
f=] —= ? 
3 ves fey NO [1] 
& | 200. ACCIDENT WAS UNDERLYING C) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
SS L(IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 0c. bi aia INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
s jour “o.m. While Not While foctory, street, office bidg., etc.) 
= pm, | two otwork CI 


at (I) Leipz attended oe cased fram__Dec, , 1967 , ta_Dec, 19, , 19.67, that (1) (060 last 


saw the deceased olive an g , and that dedth accurred at3s50 (A, fram causes and on the date stated above. 


pee. A 
fy —P ‘22b. DATE SIGNED 


etd) 
230. BURIAL, CREMATION, | 2b. 


SBA Eph 


ATTENDING wed STAFF 
PHYS. oO Oo oO 


DIRECTOR PHYS. 


‘22d. ADDRESS 


nce Georges General Hospital 
ZBeq NAME OF CEMETERY OR CRENATORY ; Zid. LOCATION (Cily or Town) (County) (Stole) 
eorge's Gen. Hosph Cheverly PG Maryland 
Wo. RECD BY REGISTRAR | 25b. Tes SganT 


ome JAN 30 196 OF et 


ATE THERET 


/epyee | i 


< MARYLAND STATE DEPARTMENT OF HEALTH 
7 2 g Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A CERTIFICATE OF DEATH 17514 
Al ) |7. PLACE OF DEATH 


\yy 


i) 


22 By 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
2 os o. CQUNTY 0. STATE b. COUNTY 
225 Prince Georges MARYLAND Maryland Prince Georges 
Lixo b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib ccny or TOWN (If outside corporote limits, write RURAL ond give neorest gen 
a4 write RURAL ond give nearest town) 
B* gam> |_Cheverl 22 days Chapel Oaks 
@ £g d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS €. SOLER 
2 
28 j|_Prince Georges General Hospital 5702 Oak Street ves TL] no 2) 
= s 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
$s DECEASED _ OF 
BS (lype or print) George Humphrey DEATH De 96 
- a $. SEX 6. COLOR OR RACE 7, MARRIED fee NEVER MARRIED [_] 8. DATE OF BIRTH 9. AGE (In yeors [_IFUNDER } YEAR | IF UNDER 24 HRS. 
63 lost birthdoy) Months Min. 
22 Male olored wiooweD (_] vivorceo [1] Wig yeh 64 Ys. 
ge . ive kit 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cpenpry) 12. CITIZEN OF WHAT 
ec? during most of working life, even if retired) INDUSTRY B COUNTRY ? 
2s § 7] 4 
o 
ya. 1. FATHER’S NAME WA 14. MOTHER'S MAIDEN NAME 
65 g UZ Wy 
22 Le Lee. j ZG VL ce 5 AeA 
fae 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? Af SOCIAL SECURITY NO. IER INFORMANT Address CHhiapr 
P35 (Yes, no, or unknown) [{If yes give wor or dotes of service] o/ L 
BE fia eR aE Zs 4 
pS 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) INTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: Ltpteteey -) ONSET AND DEATH 2 
> AY IMMEDIATE CAUSE (a) ee Me at 
= ‘ DUE TO D 
Conditions, if ony, which gove (b) Olt % 2 £0 ce“ ee FZ) Ar 2 Led THE 
tise to immediote couse (0), 


i ‘ DUE TO 
stoting the underlying couse ; eS 
Hilla ae @ Z ayer? yore. ( MH keayhes 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) f 19 W fee 


= 
) |S p ? 

S} pec tx by lop tq - tea Ver 0 vCle fe « haa/ bred 6 80 £5} 

= 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

% | OR CONTRIBUTING CL) CAUSE OF DEATH 

SS L(IFEITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Doy, Yeor 70d, INJURY OCCURRED Me. PLACE OF INJURY (Home, form, ] 201. (City or town) (County) (rate) 

= Hour “o.m. While Not While foctory, street, office bldg., etc.) 

pm. 19 fe de atiwork IL 


After this certificate hos been signed b 


director, page 3 should be detoched for use os the b 


21. | certify thot (H (this hospitol) ottended the deceosed from_Nov. 27, , 1967, to Dec. 19, , 19.67, thot (i (we) lost 


should be filed with the State Dept. of Heolth prior to burial, cremotion, or removol, ond in ony event, wj 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Poge 4 may be retained by the hospitol or ottending physicion. 


a sow the deceosed olive on_Dec, 19 1967_, ond thot deoth occurred ohOs15 MA, from couses ond on the dote stoted obove. 
@ £ Bo, SIGNATUR . el KBVANe. aa 7b. DATE SIGNED 
= Le 2 (Cee 1 _opirecton (0 pays, MRI] / 27 * fo 
= Zc. PHYSICIA V 7 22d. ADDRESS 
= | NAME (Type) 3 . “si . fee 
Bercemann,_M Prin org neral Hosnita 
& | kerry 2 a g 
= B0of8 sae b. DATE THEREOF : 2B CAOATIQN (City or 
te REMC ec 
25) UeZ Pred >, 
woe, 7 FUNERAL DIRECTOR oS 4 fe 250, RECD py REGISTRAR 25b. REGISTRAR'S SIGNATURE, 
f 4 fi (ee ty Mi 
i ppin 1 Rabiby, 26 21-Sardne. Zul | JAN © 1998; ytd: Mad 


Ls 
(7 


MARYLAND STATE DEPARTMENT OF HEALTH 
oY _Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 MEDICAL EXAMINER’S CERTIFICATE OF DEATH iv5i5 


. PLACE DF DEATH > 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= Be ; a. STATE b. COUNTY 
rince George's MARYLAND Maryland Prince George Ss 
give 


t 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1D |'~c. CITY OR TOWN (tf outside corporate limits, write RURAL an nearest town) 


write RURAL and give nearest town) 


Cheverly DOA Seat. Pleasent fi- J 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. [aoe 
Prince George's Hospital 7014 Greig Street __, yes] nob] 
. NAME OF Fir i : nth 
Fareer pa) Sean ge alee ue | ‘ ie Beck 23 0 67 
3. SEX 6 COLOR OR RACE | 7, MARRIED [oq NEVER MARRIED [| & DATE OF BIRTH ¢. i Sey TFUNDER 1 YEAR |IF UNDER 24 HRS. 
yrs. 


2 las Months | Days | Hours | Min, 
male white WIDOWED [] pivorceo[]| Dec. 17,1887 | | 
Toa, USUAL OCCUPATION (Glvekind of wark done 1Db. KIND OF BUSINESS OR | Ti, BIRTHPLACE (State or forelgn country) 12. CIPZEN OF WHAT 


during most of wor! fe, even If retired) : 
Retire eater Pennsylvania 19. A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Albert Hunt Unknown 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 


Nevese Pe set Seas 579 12 8176A) Virginia L. Hunt Same as #2 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: : 
’ IMMEDIATE CAUSE (a) Heart failure 
Tt DUE TO , ” . 
Conditions, if eny, which 0) Arteriosclerotic heart disease over 2 yrs, 


gave rise to Immediete 
couse (a), stating the DUE TO 


underlying cause last. (c). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) |19. tag 


Diabetes mellitus over 5 years ves [} NO GG 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Ii of item 18.) 
PRIMARY | or CONTRIBUTING () 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, While Not While factory, street, office bldg., etc.) 
Bud 19 at_work at work 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection gd Inquiry [3d, and in my opinion 
ident (_], Suicide [], Homicide [_], Undetermined manner {_] 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 22. DATE SIGNED 
SIGNATUR op, ASSISTANT MEDICAL EXAMINER [_] 
Smite DEPUTY MEDICAL EXAMINER [57] 12-26-67 
NAME (Type) addreksuenmetpclre jowl[drscounty) 


23a. BURIAL, OREMAFIQN,| 236. DATE THEREOF 23c. NAME OF CEMETERY OR CRENATORY 23d, LOCATION (City, fown or county) —‘<State) 
y pe 


Burial 12/28/67 Baltimore Nati imore 
2m. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR 4 sb.” REGISTRAR'S SIGNATURE 


| Francis Gasch's Sons Hyattsville, Md. | DATE JAN 2 1968 / 


and in any event within 72 hours after death. 


in pencil In Item 18. Give Pages 1, 2, and 
Examiner's Office along with form PM3. 


7} 


at 


‘pendin: 
Medica’ 


cremation, or removal, 


7 


MEOICAL CERTIFICATION 


4 should be forwarded to the Chief 


Tetained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State 


lease execute the certificate, writing the word 
of Health or its designated agent, prior to burial, 


director. Page 
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MARYLAND STATE DEPARTMENT OF HEALTH 
175i1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 17516 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY, 0, STATE b. COUNTY 


Prince George's MARYLAND i 
b. CITY OR TOWN (If autside corporate limits, [ LENGTH OF STAY IN 1b ©. CITY OR TOWN {If outside corporote limits, write RURAL ond give neores? town 


write RURAL ond give neorest town) 
Cheverl i 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS @ TS RESIDENCE 
ON A FARM? 


: { primase t's ¢ } * yes [] no 
3 Nee First Middle Lost 4, DATE 
pce or print) John oan 


i am : hing 
Male White wiooweo [J pivorceo [] Now:. 22; 73 _¥6 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 14 BIRTHPLACE (. unty 8 Stote, or foreign country) 12. CITIZEN OF WHAT 
SLT SEE OE ted) MiujiHing Co. Pennsylvania CNS? A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Hutchings Ann Yarrow 


15. WASDECESED EVE NUS ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
“es Town) esr gg “170 09 6019 | Nelda H. Leathers Same as #2 (daughter) 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: IRV BIW 
ATH WA INEDIATE CAUSE (o)___ULMORary Thromboembolism 


/ / DUE TO 
Conditions, if ony, which gove )__Carcinoma of the rectum 
tise to immediote couse (0), bu 
Stoting the underlying couse ETO . 


fost. ()__Bile Peritonitis 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o) 19 oa ee 


ves 5) No (] 


lease remave carban pape 


physician and campletely filled in_by th 


en p 


th 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING ) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
Hour “a.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 atwork L) otwork C) 


21. 1 certify that (I) (this haspital) attended the deceased fram 32-09 , ge. to Hpi that (1) (we) last 
saw the deceased alive an__39_4 19__¢ 4 and that death accurred at g-25 hl. fram cases and an the date stated abave. 


After this certificate has been signed by the attendin: 
MEDICAL CERTIFICATION 


ATTENDING Re a 7b. DATE SIGNED 
mo. puys. 8% pirecror rive LJ) Dee. 11, 1967 
72d. ADDRESS 


je 3 shauld be detached far use as the burial-transit permit. 


shauld be fled with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 


John_H, Bayly, g 
Wo. BURIAL CREMATION, | 236. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY T3d. LOCATION (City or Town) (County) (Store 
BPA ipedty) 12/14/67 Memorial Shrine Carveton Luzerne Co Pa 
74, FUNERAL DIRECTOR ADDRESS | Wo, RECD BY REGISTRAR | 755, REGISTRAR'S SIGNATURE 


Francis Gasch's Sons Hyattsville, Md. otOEC 18 196 _fbortes age 
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MARYLAND STATE DEPARTMENT OF HEALTH 
9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ag? 
F CERTIFICATE OF DEATH 17517 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admissian) _/ 


0. COUNTY i ' 0. STATE b.sGOUNTY 
Prince George's MARYLAND Maryland Yrince George's 


B. CTY OF TORN UF onside compara iis CCTENGTH OF STAYIN TB | CITY OR TOWN {IF outside corporate Tits, write RURAL ond give nearest town) 
write RU! it town) 
He gerry 6 days Seat Pleasant G 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. Rae 
Prince George's General Hospital 7240 Joplin Street ves CL] no 


a ae First Middle Lost 4, DATE Manth Day Year 
* OF 
Type ar print) Myra E. Jennings DEATH Dec. 10 967 


S. SEX 6. COLOR OR RACE] 7. MARRIED JX] NEVER MARRIED [_]| B. DATE OF BIRTH 9. AGE fr yeors | IFUNDERT YEAR | IF UNDER 24 ARS, 
lost birthdoy) Doys Min. 
Female Colored | winown (] Divorced [[] 8-10-25 42 Ys. 
10a, USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) Tz. CITIZEN OF WHAT 
u ec 4 
during most ab working li sree reste) INDUSTRY South Carolina COREA 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
unknown Clara Reese 


1S. WAS GAs a Meat I Uuiee nee 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{¥es, no, orunknown) |(If yes give wor or dotes of service] s. Bernice Taylor 7240 Joplin st 


18. CAUSE OF DEATH {Enter anly ane cause per line far 8 (b), and (¢] ae F INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: if vis - ONSET AND DEATH 
: IMMEDIATE CAUSE (0} € Cf, 
{ x DUE TO 


Canditians, if any, which gave F / é 
rise ta immediate cause (0), DUE . f ote 


stating the underlying cause 9 ® < 
(iat ea . Ga Cob  Carcitconiy of 6 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN Ineparr 1(o) 19. WAS AUTOPSY 


~~ 
a 


t! 
, within 72 as) death. 


lease remave carbon papers. 


and in any event, 


P 


Then 


PERFORMED? 
ves [_]  NOxBx] 


‘200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, | 20% (City or town) (County (tatey 
Hour “a.m. While Not While factary, street, office bldg., etc.) 
p.m. 9 of wark O of work oO 


21. | certify that 4j-(this haspital) attended the deceased fram 12-4 _, 19__67ta 12-10, 1967, that 41) (we) last 
saw the deceased alive an. 19 , and that death accurred at , fram causes and an the date stated abave. 
20. SIGNATURE we : 22b. DATE SIGNED 


ATTENDING ED STAFF : 
/ mo. pays. CJ _oirecron_ [pays fal 1O{67 
Me. PHYSICIAN'S : 72d. ADDRESS 


NAME (Type) MoD - = 


MEDICAL CERTIFICATION 


hould be fied with the State Dept. af Health priar ta burial, cremation, or remava 
i 


page 3 shauld be detached far use as the burial-transit permit. 


== 


%o. BURIAL, CREMATION, {A3b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY = LOCATION (City or Tawn) (Caunty) (State) 
Buevae™ ( f49/14/6 Harmo? ei ial Park Maryland 


77] 


At Y D ‘i PK “ = 250. REC'D BY REGISTRAR 2b. (orlag mtg. SIGNATURE 
Heng DAE NEC 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17518 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
. BY bY . STATI y 
0. fey e Cn RG eos ai 9. STATE a b. COUNTY f° CO: 


b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL i give nearest town) 


write RURAL and give nearest town) ¥: 1 mo 17Dxs lt, al deg ote fad. iL 


fa / / 
AME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) e. 1S RESIDENCE 


¥ ae ADDRESS I RESDENE 
Ai Gea. é [a fo 2397 fhesterr STS ves L} no 


3. NAME OF First Middle Lost 4, DATE Month Doy Year 
ECEASED \ 


OF 
Type oF print) FAn CS. - I DEATH vA Ag V9 oO 
S. SEX 6 COLOR OR RACE | 7. MARRIED RIED_[-]] 8. DATE OF BIRTH 9 AGEs eos FUNDER | Yea [FUNDER 


Va) Ly wioowep ©} eco T]] 7-3-1907 Py mee 


100, USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) | 12. ae OF WHAT 


nero! 
fe 
Meath. 


er, 


et 


] 


e 


2 hgur' 


o- | 


pers. 


rig mag pf yeopking fi fe, even if retired) INDUSTRY Wash D.C. U. COUNT 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George W. Jewell Mary E. Delihay 


ry WAS ae a US. ARMED Li f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
NO, i te i 5 
(Yes, no, ar unknown) { yes give wor ar dotes af service} rom Record 


lease remove corkoa 
and in ony eve 


P 


1B. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond ly TNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: pl ST AS 
. IMMEDIATE CAUSE (0) = 2 VO Le Crete 
Bijxow & DUE TO 

t IN EULA my: 


Conditians, if any, which gove () 
tise ta immediote couse (a), 


: q DUE TO f 
stating the underlying couse fet: tone ae ZL 
oh 0 BA - Ew - Envtling And slodtetts 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Cee 
vs] no (f 


-tronsit permit. Then 


‘200. ACCIDENT WAS UNDERLYING ( ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Hour ‘o.m, While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork CL] otwork C) ox 


21. | certify that (I) (this hagpijal) pended +he_de d fram = a , totem , 195, that (I) (we) last 
saw the deceased alive on —=S 7 SS , ond that deoth occurred ot 6 P M, fram causes and on the date stated above. 


After this certificate hos been signed by the ottending physician and completely filled in 
MEDICAL CERTIFICATION 


2a. SIGNATURE 22b. DATE SIGNED 

Se ee mo. pie A baer O ne O/2-23~/967 
2c. PHYSICIAN'S 22d. ADDRESS 

MAME(Te) R Longgria 5813 Landover Rd Cheverly, Md 


230. BURIAL, =. 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Q%d. LOCATION (City or Town} (Gounty) __(Stote) 
Specify} 


12-26-1967 Cedar Hill Suitland Pr Geo Md 


R ADDRESS 250. RECD BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
wo LE Ld » |b C27 6h” fer la egee 


should be fied with the State Dept. af Health prior to burial, cremotion, or remova 
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TO FUNERAL DIRECTOR: 
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ad 


Bs 
& 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, -301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> 2514 CERTIFICATE OF DEATH i7519 


(a), steting the underlying 


couse lesl, te 


se ee — 
oO 3 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
5s COUNT 
25 Cr sgetbis o. STATE b. COUNTY, 
BE eae __ Prince Georges. MARYLAND Maryland Pr. Geo's 
oS 4 8 b. CITY OR TOWN (if oulside ¢« corporsie Ss, | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outsida corporate limits, write , RURAL end give nearast town) 
$ write RURAL end give neeras! town) 
. 
. Forestville Yrse,7 Mose Mitchellville 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | . STREET ADDRESS “|e |S RESIDENCE 
’ . ‘A FARM? 
S“3/ |_Forestville Nursing Home _ | ReDe#f2-Box 53 ves (I no] 
2 ou ES Sapte First Lest 3 . DATE. Month “Day Ss Year 
aan : 
Bae (ype or pi) Alice os _ Jonese — December 1967 
a 8 5 5. SEX 6. COLOR OR RACE|7_ MARRIED [_] NEVER MARRIEDJG] | ® DATE OF BIRTH /9. ig bc IF pita 2 IF UNDER 24 HRS. 
ia Months eys “Hours Min, 
ae Female White WIDOWED DIVORCED Nove 13, 1876 ae E | i 
& @ = 108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign a 12. CITIZEN OF WHAT COUNTRY? 
os 
88 done during most of working life, even retired) [TT Treasury | 
- > 
> 
£83 sherk ‘Department _Maryland Ue Se An 
Se 13. FATHER'S NAME ¥ | 14, MOTHER'S MAIDEN NAME 
rc | 
rar John C. Jones © an XX, Frances Clark ves hf 
4 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ie (Yes, no, or unkown) are ee “| Kall Py 
ee No _ see , P Mrs. Evelyn Jones Sears-yqa 21073 
¢ 18, CAUSE OF DEATH [Enler only one cause per line for fe}, (b), end (c).] = INTERVAL BET ina 
ww ONSET AND DEATH 
& PART |. DEATH WAS CAUSED BY; 
2 IMMEDIATE CAUSE (2)__ ri { A)to cone, die; AD ett = 
> : 
a DUE TO 
2 Conditions, if eny, which (b) 
zB ava risa to immediate couse a - | 
a DUE TO 
= 
a 
rs 
° 
3 


z PARLJ. OTHER SIGNIFICANT CONDITIONS CC ee, TO rp BUT NOT Sips TO zs TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 

) 7 PERFORMED? 

< 5 s ¢ h AL, +o ves [] No 3 
= [20e. ACCIDENT WAS UNDERLYIMG [] | 20b, DESCRIBE caf JURY OCCURRED. (Enter neture f injury in — VorPed Wl ofitem 18.) -—9 Tl 
& | OR CONTRIBUTING [] CAUSE Of DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER)| 

z 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or lown) = (County) (Siete) 
= bse ating While __ Not While factory, sireet, office bldg., etc.) | 

2 ao [et work [] af work \ 


al) attended the deceased from. 83 bg 19. fi that (1) (we) last 
saw ie deceased alive on, a 19. bf, and that death occurred@#t.=~..M, from the causes and on the date stated above. 


y STAFF Sa ShGNED 
ATTENDING 
eed mo. | PHYS. J DIRECTOR 1 pays. 1) 12/h [67 
| 22. PH y 


YSICIAN’S 22d. ADDRESS 
NAME (eo Clark mes Me De Upper Marlboro, Mde 20870: 


23s. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 


12/7/67_ 


24 FUNERAL DIRECTOR'S SIGNATURE ~y ADDRESS 
Ritchie Bros.Fun'l] Home-Upper nt 29820 | 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


23¢. NAME OF CEMETERY OR CREMATORY as LOCATION (City, town or county) (State) 


Ste Barnabas Cemetery! Leeland Maryland 


258. REC’D BY REGISTRAR | 25b. REGISTRAR'S Si ‘ 


omer g 1967 
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ages 1 ond 2 
s after death. 


|-tronsit permit. Then pleose remove corbon papers. 
Du 


je 3 should be detoched for use os the bu np 
ed with the State Dept. of Health prior to burial, cremation, or removal, and in ony event, withi 
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director, pa 
hould be fi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


#025 CERTIFICATE OF DEATH i75e0 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


o. COU! 


INTY a. STATE b. COUNTY 


Prince Georges MRtNO Ht Maryland Prince Georges __ 
b. CITY OR TOWN (If outside carporate limits, c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


d. 


write RURAL ond give nearest town) 


Cheyer1 26 hours nton / 
WANT OF HOSMTAL OF STON {If nat in hospil, give street address) @. STREET ADDRESS oF RESIDING 
ves CL] no C) 


3. NAME OF First Middle 
DECEASED 


(Type or print) 


5. SI 


100. 


13. 


Charles L. Jones 


1S: 


(Yes, 


MEDICAL CERTIFICATION 


Bab Boy Jone s_ 
EX 6 COLOR OR RACE 7. MARRIED [(] NEVER MARRIED yaad 8. DATE OF BIRTH i Years 
lost birthday) 


wipowed ([] divorced [] Dec, 4, 1967 ys. 


Ma le White 1 
. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Carol Ann Barton 


WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
no, or unknown) |{If yes give war ar dates of service 


1B. CAUSE OF DEATH (Enter only one couse per line far (a}, (b), end (c}.) 2 INTERVAL BETWEEN 
PART I. an WAS CAUSED BY: vise ON a Q ¥ ze dé fu a ONSET AND DEATH 


oe IMMEDIATE CAUSE (a} 
v: 7 4K DUE TO 


Conditions, if ony, which gove (0) ee AR Plo YALCULAR (VLU FRSC E 


tise to immediote cause (0), DUE TO 
stoting the underlying couse € ron wT a , 
last. 6 Sei came (a) PREMETY Rib 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) " WAS AUTOPSY 


PERFORMED? 
vesE] NO fey 


‘200, ACCIDENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c Tie, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour’ a.m. While Nat While factory, street, gtike bldg,, etc.) 
p.m. 19 of work O at work O 


2). certify thot (I) (thischospéte!) otten lk the deceosed from__# 2 LEZ ERN9 , to_# 2£S we 19.67, thot (1} (ex lost 
sow the posse olive on i 194 7, ond thot jc occurred ot O32, from“couses “ond on the dote stoted obove. 


Na. SL ey 22b. DATE SIGNED 


We err i Ko Un f(D _ho. pits” GZ Decor OO fins, CO] Dec, 6, 1967 
. PHYSICE FLY Ds GA Td ORES CL KOS COTA Kat 


NAME (Type) 4 MCG enya wae vies 


230. 


ee CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
EM 


2. 


12-9 Prince George's General Hasp. Cheverly, Maryland 


ragponccion 7 J ADDRESS i RECD BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
| Fee re A) Admi. ywStrator oe DEC 18 ‘abr GChinvbn, rete? 


Le. MARYLAND STATE DEPARTMENT OF HEALTH 
do 1 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 1V521 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY fae By sf Paan! 
os dain MARYLAND Maryland rince Georges 


‘Gutsid® corparate limits, c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 


civ! erly give neorest town) 18 days Capitol Hei ghts 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENC 
ON A FARM? 


Prince Georges General Hospital 1228 57th Avenue ves [] so C) 
. NAME OF First Middle lost 4, DATE Month Doy Year 


ther at) Haidee We Jones DEATH Dec. 7 9 67 


SEX 6 COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-]] 8. DATE OF BIRTH 9 ROE [in years IFUNDER T YEAR TIF UNDER 24 ARS 
lost birthdoy) | Months 
Female White WIDOWED Ex oworct> []| Sept.1, 1910 


yes. 

100. USUAL OCCUPATION ere kind of work done 10b. KIND of goatee OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

during mat working life, ee if retired) INDUS} COUNTRY ? 
ousewite Washington D. C. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


K Quillan WwW, Grist Haidee Tren 
15, WAS DECEASED i IN US. ARMED FORCES? 1 16. SOCIAL SECURITY NO. iF INFORMANT ‘Address 
ice 


Yes, ki If i d f servi 
SPR ous Nell Yate or tes Sar Elizabeth Bennett 1228 s7th Ave. Capitol Hgts 


1B. CAUSE OF DEATH (Enter only one couse per line 9 Rr INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 5 y ONSET AND DEATH 
Fis IMMEDIATE CAUSE (o} 4 

7 


Conditions, if ony, which gove 
rise to immediote cause (a), 
stoting the underlying couse 
ae a, 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. nee tae 


yes {_} NO KK 


a 
TENS 


pdpers. 
X 


bon 


, and in ony event, withi 


ose remove cor! 


Pp 


cremotion, or removol, 


g physicion and completely fille 


|-transit permit. Then 


‘200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 1B.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 


Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L] otwork CJ 


_ | certify that (1) (this haspital) attended the deceased fram “LU, t WD, Dec. Z,—, 19_67, that (I) (we) last 
sow the deceased alive onDec. Ty 1.62. and that death accurred ate s50PM, from causes ond an the dote stoted above. 


ATTENDING ye fe 
A AGarrw MO. beecor Oo mme OO] 7% Ma *4 


oe ae Edwin R. Lamm, M. D. [eae ‘Superior Lane, Bowie, Md. 


230. BURIAL, CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City or Town) (County) __(Stote) 
REMOVA! Speci) 


Buria 22 700/67 216 net Prince Geor 
24 FUNERAL RECTOR Gheart E. Wilhelm FudZts1 Home 750. RECD BY a 947" iP R's SI yy igen 


Road, Suitland, Maryland DATE DEC 1 4 19 


After this certificote hos been signed by the attendin 
MEDICAL CERTIFICATION 


should be fied with the Stote Dept. of Heolth prior to burial, 
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director, poge 3 should be detoched for use as the bu 


TO FUNERAL DIRECTOR 


VR 
25M 


=> 
as 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] 


21. I certify that | taok charge of the remains described above, held on Autopsy [_], Inspection [3$, Inquiry [5q, and in my apinion 
death resulted fram:  NaturpYcguses [3g, Agent [J], Suicide (J, Homicide [_] 


Undetermined manner (_] 


5 may be retoined for your files. 


ear 
134 2 ee 
FOR STATE. v dois MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17522 
HEALTH DEPT. 7. piace oF oeatH 2. USUAL RESIDENCE (Where decoosed lived, if institution: Residence before oan) 
0. COUNTY 0, STATE b. COUNTY 
22a & Prince George's MARYLAND Wells 
Bee § B. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b © CITY OR TOWN (It outside corporote limits, write RURAL ond give neorest town) 
~ 2 pi ( P 
3s 5 3 i write RURAL ond give nearest tawn) Z 
~oEs Cheverly Doa_ Heaton 0 / ean 
e: Sy E d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) . STREET ADDRESS 7B RBDENE 
= Tk é : 2 Rural Route 
28 > 77 Prince George General Hospital ves 3 Nol] 
pe ee 3 NAME OF First Middle Lost 4. DATE Month Doy Year 
2° = cE OF 
a ae ype print aah T. DEATH 12 2. We 
255 <£ 5. SEX 6 COLOR OR RACE [ 7, MARRIED [~] NEVER MARRIED []] B. DATE OF BIRTH 9 GE fin ae 
— : ost Dit 10} 
ei Lavin white wowed Bg] oworctdD C]] 99.1892 ‘B ia 
2&e #23 10a, USUAL OCCUPATION (Give kind of work done Tob. KINO OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
£25 s digging most of lite, even if retired) INDUST! UNIRY ? 
Brat ete OES RAE own Farm Iowa GMS a. 
e=ai Bo 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2°56 a5 . 
ES eS em Padi bee encase ae SOCIAL SECURITY NO. V7 ee — 283355) 
ser 2 2 ee ; 8 tidberry Lane 
2 cs = (Xp ge oF unknown) (If yes give wor or dotes of service] 501 36 3192 _ 
Sol Es 92 | Delores K. Everts Bowie, Maryland 
1 2 Fo 
se = 4% 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
ois Be PART |. DEATH WAS CAUSED BY: H f ONSET AND DEATH 
ee LY 2 x — WMNEDIATE CAUSE (oj Shere fais at minu 
Se od ny buelo Hypertensive arteriosclerotic heart disease over 5 yrs. 
oes a Conditions, if ony, which gave 
Fe = tise to immediote couse (a ) 
ot = Batangas DIET 
3s = ae eee e underlying couse ia 
Shee S = Z 
re eis = > | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART Io} 19. WAS AUTOPSY 
ss 3 = ghastly PERFORMED? 
oot eo J\e vs] no BY 
22 —eE<|s 
=es = & 200. EXTERNAL CAUSE WAS 0b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part ll of item 1B) 
.=3 5 & PRIMARY Ce CONTRIBUTING oO 
eos & | CAUSE OF OEATH 
as > Z 
= ee 5  [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) (Stote) 
Zeic So = Hour o.m. While Not While foctory, street, office bldg., etc.) 
Soo 5 p.m, 9 raved Be pres a | 
iS 2 S 
2et x 
Pic S 
2s 3 
e@ 32 ° 
=25 a 
> .S & 
525 a 
ree £ 
& 25 & 
ag a] 
32 & 
° c= = 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial 


i, CHIEF MEDICAL EXAMINER (CJ 
eens La. 3) AD. ASSISTANT MEDICAL EXAMINER 2 OS ee 
ob ‘ DEPUTY MEOICAL EXAMINER &X] 
EXAMINER'S . E 
NAME (Type) JObX Kehoe, M.D. Riverdale, Md, Address (Street, city, town, or county) 12-2-67 
To. BURIAL CREMATIOW” 735. OATE THEREOF 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) (Stote) 
REMBGADY {12/3/67 euenschwander F. Home| Fessenden Wells N. D. 
a 


ee mica 74, FUNERAL OIRECIOR_ 7 ‘AODRESS 750. REC'D BY REGISTRAR Sb. REGISTRAR’S SIGNATI 
ow 167 Francis Gasch's Sons Hyattsville, Md. ot DEC 5 19) prlovtsg 


] 2- ie 8'mt 


tems 18,20,21 film 397 MARYLAND STATE DEPARTMENT OF HEALTH 
68 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH L%S23 


FOR ST 14915 
HEALTH T. PLACE OF DEATH 
o. COUNTY 


2, USUAL RESIDENCE (Where deceosed iived, if institution: Residence before admission) 
o. STATE b. COUNTY 
MARYLAND Prince ' 


ei 
b. CITY OR TOWN (If outside corporote limits, 
write RURAL and give nearest tawn) 


¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
. } ‘ 


100. USUAL OCCUPATION on kind of work done 
during fost of working lite, even if retired) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS eR RE IPeNEE 
49 LP ince George! ene Hospita O7 50th, Avenue ye [] vo 
"13. NAME OF First Middle Lost 4 Dae Month Doy Year 
DECEASED _ 
(Type or print) Roberta Kantro beat 9 6' 
S. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED (_}| 8 DATE OF BIRTH 9. AGE (In years TFUNDERT YEAR [IF UNDER 24 HRS. 
lost birthday) Min. 
ee nate widowed LX} oworctD [3] 10 Feb, 1914 53 ts. 


17. BIRTHPLACE (Stote or foreign country) 12 CITIZEN OF WHAT 


13. FATHER'S NAME 


10b. KIND Oe BUSINESS OR f EOF 
i] IN ? 
retar ale Missouri ulierx, 
14. MOTHER'S MAIDEN NAME 
Louis Nible Nellie Cox 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) |{If yes give wor or dotes of service 


TINFORMANT=———s—=~=“i‘S*CAMMS OE} POH Ave 
Nancy Evans San Francisco, Calif 


pending” in pencil in {tem 18. Give Poges 1, 2, and 3 to 
ef Medicol Exominer's Office along with form PM3. Page 


PART |. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (0) 
7/ 4 DUE TO 
Conditions, if ony, which gove (b) 
tise to immediate cause (o}, 
stoting the underlying couse DUETO 
ae 0 


‘ote should be executed within 24 hours ofter deoth. If ® delay is 


18. CAUSE OF DEATH (Enter only one couse per line for 


INTERVAL BETWEEN 


(0), (b), ond (c).) ONSET AND DEATH 


Combined intoxication 


Barbituates & Doriden 


+) ae 


21. | certify that | taak 
death resulted 1 


charge 


=) 


ACTUAL 
SIGNATURE 


cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Wis AUS? 

Ss ed 

5 YES be) no [[] 
= [200, EXTERNAL CAUSE WAS ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | PRIMARY Lior CONTRIBUTING O ‘ 4 

| CAUSE OF DEATH Took overdose of Medication 

S [2% TE OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
& lour a.m. While Not While factory, street, office bldg., etc.) A di 

= xpi, 12-11 1967 | otwokC) otwork Gd ome Hillside P. G. Md 


of the remains cag abave, held an Autapsy [3q, 


Inspection Be], Inquiry [3x]. 


Homicide [_], Undetermined manner 


and in my apinian 


22. DATE SIGNED 


EXAMINER'S 


Najéray causes Accidgyf [_], Suicide (34, F 
CHIEF MEDICAL EXAMINER (rah 
Mp. ASSISTANT MEDICAL EXAMINER {—] 


Ube ¥ De 


DEPUTY MEDICAL EXAMINER 
Address (Street, city, town, or county) 


12-13-67 


Riverdale, Md. 


NAME (Iype) 9° 
To, BURIAL, 


tien RAL SIRECTOR 
VR AISME wy ? wee ‘ 
sath a “\ A 


the funerol director. Poge 4 shauld be forworded to the Chi 
Health prior to buriol, crematian, or removol, ond in any event within 72 hours ofter death. 


5 moy be retained for your files. 
TO FUNERAL D{RECTOR:Poge 3 should be used as a buriol-tronsit permit. File pages 1 and2 with the Stotg 


necessory, pleose execute the certificate, writing the word 


TO DEPUTY e. EXAMINER: This cer 


a 


2b, DATE THEREOF 


12-15-1967 | Cedar Hill 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) 


Suitland, Md 
Wo. RECD BY REGISTRAR | 75b. REGISTRAR’S SIGNATURE 


(County) (Stote) 


131"%Pth St S.E 


Wash, i, 0, 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
" 5 i 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH L7W3S2% 


< 
3 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
Ss 0. COUNTY o. STATE b. COUNTY 
B SEE 79C MARYLAND ang " - Z 
oS b. CITY OR TOWN ir autside carparate lighhd, © LENGTH OF STAY IN Tb © CHY OR Pi (If aysgie carparate himits, write RURAL ond give nearest ta 
ah write as give nearest on a, = 
ee LEAS 4 10 Fours Clas Cm 
a d. NAME OF HOSPITAL OR ane If nat in haspital, give street address) d, STREET ADDRESS fj @ Sarre 
Ch Lon Lowsorueity. ‘ 7620 Bed, Ooo Kas e- ves L] NO 
3. NAME OF Middle Lost 4. DATE Month Doy Year 
OF 
DEATH Sy 


ian ond completely filled in, 
ose remove carbon pape, 


thot the death certificate be executed within 24 hours ofter, 


tronsit permit. Then ple 


fe 


After this certificate hos been signed by the ottending physi 


director, poge 3 should be detached for use os the buriol- 


should be fed with the State Dept. of Health prior to buriol, cremation, or removol, and in ony event, within 74 howto! 


TO HOSPITAL OR ATTENDING PHYS! 


TO FUNERAL DIRECTOR: 


[ AGE (In years 


ecg gi 

Type or print) Ct PLY, 

S. SEX 6. COLOR OR RACE ir MARRIED NEVER MARRIED pal 8. DATE Of@iRTH . 
fost birthday) [Months T Days | Hours [ Min 


WIDOWED DivorceD [J a vz. £_& ys. 


NZ ? 
2. 
100. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11 IRTHPLAG: (County & State, or foreign country} 12. CITIZEN OF WHAT 
during most of worki even if retired) INDUSTRY Vs ye, 
seco wt (Ye CAG re ca 


13, FATHER'S NAME 14. MOTHER’S4MAIDEN NAME 
& 7, ceo Aozerr sy 
i SSE Ns! ARMED: ies ‘ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
85, No, or Unknown, es give war or dates af service] 5 . 
A ep a vase or dates obo ey, Sree Meo Bon ger avid «ito 214 ahaa 


18. CAUSE OF DEATH {Enter only one couse per line for_{o}, (b), and ® 
PART |. DEATH WAS CAUSED BY: 
Y IMMEDIATE CAUSE (a} 
: DUE TO 
Conditions, if ony, which gove ) 
tise ta immediote couse (0), 
stating the underlying couse DUE TO 
fast. iG 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN a PART 9) 


INTERVAL BETWEEN 
ONSET, AND DEAT) 


19. WAS AUTOPSY 
PERFORMED? 


=z 
FS 
5 Cui ee SYNDROME, wo Lvs} NO 
& | 200, ACCIDENT WAS DERLYINGT] 20b. DESCRIBE HOW INJURY OCCURRED. Ente nature €f injury in Part | ora 3 
Be | OR CONTRIBULNETA CAM EDF BE A 
© | (Ir eTHeR, Ti pigeturtyn it ae 
S [mo TINE OF flukY Month, Day, Year i INTURY-DCCORRED We. PLACE QEJNIURY (Home, form, | 20f (City gxtawn) (County) (State) 
fre] a. facttty, Sigoh 0 bldg gic. 
= bt He» _| awn APH LEY PE ZI PCE 
2). V certify that (I) (shi i ended the deceased from_ 20 Wa 240 F720 P\Rhe_4\ihat (|) (weldast 
saw the deceased alive an Up FZ ond thar death occurred at 7M, fram causes and an the date stated abave. 


a= = 7b, DATE SIGNED 
MD. PHYS. pirector CO pays. O At 
; Ns Tad RODRESS 
tim Apr nvie_ S¥AV Ee JE] 408 BRANCH AVE, ~ 
Tio BURA. CREMATION, | 7b. DAT THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (Caunty)  AStote) 
[AL (Speqi A lene 
BUat [12-26-1967 Orleans Cemeter Orleans , Virginia 
TH FUNERAL DRE DZ ADDRESS Te. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Ives Funeral Home, 2 2897 Afi son Blvd, Ari, Vawpro 2 7 QChiank, 
He 


£ 
6 
3 
3 
5 
= 
°o 
ae 
5 
° 
2 
= 
a 
< 
£ 
= 
2 
3 
2 
2 
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Poge 4 moy be retained by the hospitol or ottending physicion. - 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician ond completely fijled=i 


TO HOSPITAL OR ATTENDING PHYSICIAN 


L-transit permit. Then please remove carbon /papers. 
should be filed with the Stote Dept. of Heolth prior to buriol, cremotian, or removol, ond in any event, withi 


director, page 3 should be detoched for use as the bu 


MARYLARD STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. ie STREET, BALTIMORE, MARYLAND 21201 


as m #8 Fiim 96 1? / t 2 
4 02Q dem #0 Flim OSG RTIFICATE OF DEATH 17525 


J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
o. COUNTY o. STATE. b. COUNTY 
Prince Georges MARYLAND Maryland Prince Georges 
b. CITY OR TOWN (If outside casporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest town) 


write RURAL and give nearest tawn) 
Cheverl 10 days Beitsville 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 


Prince Georges General ba 

3. NAME OF First Middle 
DECEASED 
(Type or print) F King 

. SEX 6. COLOR OR RACE 7, MARRIED yFy] NEVER MARRIED [(] | 8 DATE OF BIRTH 9. AGE (in yeors 


lost birthdo 
wioowen [[] pivorceo 9 é/iois | 52 il 


Ww} 
be USUAL ee Give en of ae done 1Db. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12 ou OF WHAT 
luring syost of working lite, even if retires INDUSTRY COUNTRY ? 
“Aousewite Washington D, C, USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Owen Gray Sr. Violet Blandford 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, of unknown) {If yes give wor or dotes of service} 
No Walter C, King Same as #2 
78. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
~~ IMMEDIATE CAUSE (o) _Nt 
7 duo Hepatic coma, clinical 
fonditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
Ce 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) I" WAS AUTOPSY 


PERFORMED? 
ves fe NOC) 


‘2Do. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING £) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L) otwork CO) 


21. | certify that (% (this haspital) attended the deceased fram_Nov, 25, , 1%7_, to_Dec,_5,_, 1967, thotaftk (we) lost 
saw the deceased alive an._Dec. 5, 1967 , and that death accurred at5:55pM, from causes and an the date stated abave. 


ki ty Di ATTENDING MED. STAFF 22b. DATE SIGNED 
£5 Pee ee MD. _ PHYS. (1 pieector (0) pays. Gd 
Re 


MEDICAL CERTIFICATION 


‘Zc. PHYSICIAN'S 22d. ADDRESS 
nes a cemann M D Prince enera ospi 


Bo. tupviateaenae | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 
Bi 12/9/67 c Hill 


24, FUNERAL DIRECTOR Obert. E. Wilhelm Fund pe. Home 250. RECD BY REGISTRAR Sb. REGISTRAR’S SIGNATURE 


4308 Suitland Road, Suitland, Maryland fOhscarsh tg Nasdgh. 


Pe MARYLAND STATE DEPARTMENT OF HEALTH 
do2k DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH L73526 


~ PLACE OF DEATH 2, USUAL RESIDENCE {Where decoosed led, if insttuion: Residence before o@mission) — 
o. COUNTY . o. STATE b. COUNTY ¢ 
Prince George,s MARYLAND Maryland Calvert 


b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 


CheverlL North Beach ol 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS | e. is DENCE 


Prince George,s Gen,l Hospital ves [} no Bx] 
. NAME OF First Middle C Kirin aE 4 care Month Doy Year 
ieee MINNIE VIRGINIA Oa Dec. 356 (67 


. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]] 8 DATE OF BIRTH 7. be Frees TFUNDER 1 YEAR | IF UNDER 24 FIRS. 
i ig bhi Months | Doys ] Hours | Min. 
Female white winowed [_} pivorceo [}| Sept. 29,1904 YF 


100. USUAL OCCUPATION ete kind of work done VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or Md country} 12. CITIZEN OF WHAT 


and 2 


‘ee ath. 


during mast of working life, even if retired} INDUSTRY A JUN TRY ? 
Housewife Madison Co., Va. Osa 


13. FATHER’S NAME 4, MOTHER'S MAIDEN NAME 
David Alger Lilly Weakley 
15. WAS DECEASED EVER IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO] 17. INFORMANT AdcesBalto.,ll,Mde 
vice] 


en pleose remove carbon 
1, ond in ony event, wj 


Th 


|, cremation, or removal 


ing physician ond completely filled in by the funerol 


00, ki If i dotes of servi 
Sa Ae ee Mrs. Martha Aiken 819 Union Ave. 


INTERVAL BETWEEN 


th (ums OSE AND DegTe 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which gove () 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
bstied Qo 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) i? yee 


yes [_} NO [] 


1B. CAUSE OF DEATH (Enter anly one cause per line for (a), (b). ond coce baal 


-transit permit. 


gned by the attendi 


T 
wt ehsipn _{Pvene 

200. ACCIDENT WAS UNDERLYING 2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

OR CONTRIBUTING C) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. ue OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County} (Stote} 
Hour “om. While Not While foctory, street, office bldg,, etc.) 
Aus VW ot work O ot work O 


21. 1 certify that (1) (this hospi) 0 vee the deceosed fro, 19 po 2 WRT, thot (I) (we) last 
sow the ecco! alive an 7, onf thot deoth occurred ot j= M, from causes and an the date stoted abave. 
No. wen: rttee he ae, 2b. DATE SIGNED 
bby MD._ PHYS. fa orecror C) pis, C]Dec. 6,1967 
2. fe a 22d. ADDRES! 


MANE UEe) si Linz Cheverly, Maryland 
Zo. BURIAL CREMATION, | 23b. DATE THEREOF 73, NAME OF CEMETERY OR CREMATORY : 73d. LOCATION (City or Town) (County) (Stofe) 
REMOVAL (Specify) 
Burd Dec. 9,1967 $0. Memorial Gardens D ’ Sal vert Made 


24.) FUNERAL DIRECTOR ADDRESS 25a. REC mes i ch yisb. REGBIRARS SI 
VR AIS (4) fe 7 . 396 
25M 1767 Owings, Md. DATE == 


After this certificote has been si 
MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bi 
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should be filed with the State Dept. of Health prior to burial 
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TO FUNERAL DIRECTOR: 


Oe 5 2 q ‘Teen 2 aay OF a REC TON STREET, BALTIMORE, MARYLAND 21201 
¢ ‘ em RV, i 
FOR S R CERTIFICATE OF DEATH 17528- 
HEALT, 7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a o, COUNTY 0, STATE b. COUNTY c, F 
alc MARYLAND AG. 0 
Ss 3. b. CITY OR TOWN (If outside corporote limits, « LENGTH OF STAY IN Ib « CITY OR TOWN*(If outside corporate limits, write RURAL ond give nearest town) 
“os, i 
: 2? See write RURAL and give nearest town) a te 
vas acne 
eo ai 4. NAME OF HOSPITALDR INSTITUTION (if not in hospitol, give street oddress) ° 5 RESIDING 
— a ‘5 
€ el R NAME OF 7 = Lett 
ars oy ‘ear 
3 Pe Ripert ° nt) Ea 
oe = ype or pri omas. F Knickerbocke rent 
BSP = 5, SEX 6 COLOR OR RACE | 7, MARRIED [) NEVER MARRIED [qf 8 DATE OF BIRTH 7 AGE Tia yeas TF ONDER TEAR FUNDER 2H 
pt Py tepirthdoy, jonths. Hours | Min 
Jog Vee M Ww wioowe [} pvorced []| 9 Mare, 1948 ys 
gage 23 Toa, USUAL OCUPATION (Give Kindo work don 105. KIND OF BUSINESS OR 1, BIRTHPLACE (Stote or foreign country) 12 ZRH OF WAT 
£+=o0 2. luring most of workii ven if retired) DUSTRY. 
= 20 ee Wechanic Ue. Air Ferce Penna. Ss 
=-=8 &° 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ESS of 
S85 28 EARL KNICKERBOCKER LUCILLE 
td = 
oe 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY Ni 17. INFORMANT ‘Address 
Sen S = cl (Yes, no, or unknown) |(If yes give wor or dotes of service 
= Oe <= 
Weis eee EOE 
o§ = eS 18. a OF DEATH ie oh one couse per line for (0), (b), ond (c).) eM 
+s Bs ART 1. DEATH WAS BY: 
B53 26 / ’ IMMEDIATE CAUSE (0) Ma _ssive brain damage 
Bis ig ee / DUE 10 
S 
Poe es speitionse lieny, which vai )__Cempressien ef head in hanger deer. 45 min. 
3) 2° Da rise to immediote couse (0), 
2 == sos = stoting the underlying couse DUE TO 
2 es 4<¢ ost, (d 
eS i ae os aa 
SEF Es ex | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
Ae. wy s | = ie 
23 2 = -. 
=25 22 = ae PATERNAL a 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
S=-2 35 & és 
Bsa 8 = [S| Custoroean Head caught in clesing hanger deers . 
a ak SS [20c. TIME OF INJURY Month, Day, Yeor 2d. INIURY OCCURRED" "T 70e, LACE OF TRIURH (Home, form, TZ [ety or town) (County) (Stote) 
Sen~ +a 2 Ss our o.m. While Not While foctory, street, offre bldg., etc.) 
Sz 83's i. 2 18 9 67] otwork lad orwork an or aw = a] G. - Mi. 
a So sa — e, held on Autopsy i Rsceciion Inquiry OE}. and in my opinion 
ae is 36 3 death resulted fram: ses Accident Suicide (_], Homicide ([], Undetermined manner [_] 
¢€ 23 22 a CHIEF MEDICAL EXAMINER [_] 
Se ees PURE Mp, ASSISTANT MEDICAL EXAMINER [_] eee 
- 6 2 
ee§enis EXAMINER'S DEPUTY MEDICAL EXAMINER 2] 12=1867 
ESS a8 ic Ll [NAME cps) Tehn Kehoe, MeBeos paiiess (soe, cy, own, or wun) 
232s 
Ogetis 20. BURIAL, CREMATION, fb. DATE THEREOF 2c. NAME OF CEMETERY OR a %d, LOCATION (City or Town) County (Stote) 
= u 
e Spoken: x= REMOVAL (Specify) L YP 
-KEWA (2-4 3- 67 LINGERS Em. ANCASTER ENN. 
74. FUNERAL DIRECTOR 


eae. oy EOS, asin cohen OF HEALTH 


VR AISME (5) 
6M 1/67 


ADDRES gy £ itp ; RECD BY ara Sb. REGISTRATS 3 a > 
“ALLS CHureH Funeral Home Ya. _ | wi DEC 26 1 967 a Hts hap 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ,? a a 2 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 17527 
< or 
Ss Bee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before paseo 
3 Ro o. COUNTY P o. STATE b. COUNTY 
3 fac Prince Georges MARYLAND Maryland 
aS b. CITY OR TOWN (If outside corporote limits, , LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond ats yaotest town) 
Sa @ write RURAL and give nearest town) 
3 a2 Riverdale, Md 5 days Edmonston, Md. 
+ 2 eve a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 2: RESDENCE 
a fs . * 
= ( 324 7/|_Leland Memorial Hospital 4807 53rd Ave 
 \ Ste: ~ [3. NAME OF First Middle Lost 4, DATE Doy 
= \ae DECEASED | “s OF 
2 28e typeocpm) ~ Rober. . — KivettS vam Decembe 
| See S. SEX 6. COLOR OR RACE | 7. MARRIED [5] NEVER MARRIED [—]| 8. DATE OF BIRTH 9. AGE {In years 
gz S35 wiowen [J pivorceo [] lost Dirtdgy) 
B wES Male _White 08 _ 59s. 
e® Sc 100. USUAL OCCUPATION (Give kind af work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ae Rydies eH af wothing lite, even if retired) GalSkation ae Ba. ar 
2 mn 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eS <£ 
s S22 e Calvin Kive Ruby Gable 
= Ze 2 S WasaECASE i is FRED FORGE 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
sa 'es, no, or unknown’ ‘yes give wor or dates af service, 
Se no 213 10 1510 |Mrs. Francis Best. same address 
S 
pees 28 18. CAUSE OF DEATH (Enter only one couse per line for (0), (bond id (0) INTERVAL BETWEEN 
= eee PART |. DEATH WAS CAUSED BY: J AND, DEATH 
eee , IMMEDIATE CAUSE (0) 
se cee 5 DUE T0 
£3 g 3 3 cn pony which i () 
= 2 Nise to tmmediote couse (0), 
= = 2 a aa stoting the underlying couse DUE TO 
ae | Sia 
“> 9 S'S 7 |__| PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) TWAS AUTOPSY 
le 2 ae = ves[] no f 
25 252 & | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
seers & | OR CONTRIBUTING CI CAUSE OF DEATH 
Sesae | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
renee S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
S2£0° 2 Hour “o.m. while Not White factory, street, office bldg., etc.) 
et ive = pm. 9 acwor LD cottiork LJ) 
Bes : : ; 7 = 
85225 21. 1 certify that (I) (this hospjtal) attended the deceased fram____Ut47 4 19fa-f, ta RZEAL 9f 7 that (1) (we) tas 
ae eRe the deceased olive on. : LF ond thot deoth occurred atGg—_{2.M, from causes ond on thé date stated above 
Es a 
<aigse 22. DATE SIGNED 
@ 3 ATTENDING MED. STAFF 
Se ee } al PHYS. A oe OSM OD] /2.26-67 
= See . PRYSICANS 4 2d.y ABDRESS 
o : 
Eig s mete) Dr, Haye Ae 
S 
Se Soe %o. BURIAL CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
ons REMOVI if : 
of aut Burial” ] 9/6 Ft. Lincoln Colmar Manor P.G. Md. 
i me 24, FUNERAL DIRECTOR ‘ADDRESS 250. REC'D BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 
‘VR AIS (4) £ : 
25M 167 Francis Gasch's Sons Hyattsville, Md, oat JAN 2 {Chanvbeg Qed gta _| 
Sa ee 


“en M a4 MARYLAND STATE DEPARTMENT OF HEALTH 
—— 1 leu 2 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17524 
HEALTH DEP T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. (Ol . STAT b. COUNTY 
eee Prince George's MARYLAND Maryland Prince George's 
sPa yy b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
se 3 write RURAL and give neorest town) DOA Capitol Heient y A / 
+ € hever. apitol Heights Ges 
> 2 O ~ 
@ ae a NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS «- B RESIDENCE 
——E 2 , . 
282 £99 Prince George General Hospital 811 50th, Avenue ves (21 NOuh 
See 2 7 T Facer ran Middle Tost 4, DATE Month Day Year 
3-s 3 DECEASED Matthew of 
eel = (Type or print) Kotula DEATH 12 
S55 «£ 5. SEX 6 COLOR OR RACE | 7. MARRIED >] NEVER MARRIED [_]] 8. DATE OF BIRTH 9, AGE (In years 
Le = et, last birthday) 
ie es = . wioowed [J pwvorceo CJ ak 
s§&= 22 To, USUAL OCCUPATION Give kind of work don 10b. KIND OF BUSINESS OR ~~] 11. BIRTHPLACE (State or foreign country) TZ. CITIZEN OF WHAT 
S=2o 2 S during mast range je, even if retired) INDUSTRY your 
en Ee 3. FATHER'S NAl - ‘esteurant i4 Pen a NAME = 
sexs 85 1 RS NAME (OTHER'S 
2e_—e a5 
=o eS 
22°92 2c AlLlexande KO a Catherine Hosylik 
wew En TS. WASDECEASED EVER INU.S ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
2. S és ee (Yes, na, cr unknown) |(If yes give wor or dates of service! 3 
Sie ne Re ves e) 0 60 e ge 
2s Zz WWJ Z . (| orgette Kotula,. 811,50th ave 
RSS 8 18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c)) INTERVAL BETWEEH 
2— Fs PART 1. DEATH WAS CAUSED. BY: - 
B38 £5 yy 5 LMMEDIATE Cause (o) Heart, failure minutes 
= oe 4+ AO. oue10 Arteriosclerotic heart disease unknown 
aS 2 5 Conditians, if any, which gove () 
We 1 3 s tise to immediate cause (a), DUE TO 
2 Feely eg mai the underlying cause 
B28 22 i oe 
yee) 9ekS est 
Sef Be | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ee oes OE ves} No fe) 
So. 2a eof %). Ss 
ep ts & | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18) 
=> 2s | Pruner Chor coNTRIEUTING 
@55u3° © | CAUSE OF DEATH. 
eae es S| abc. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | Qe. PLACE OF NJURY (Home, farm, | 2Df (City or town) (County) (State) 
Sf-<50 3 = Hour o.m. re While oO Not While oO factory, street, office bldg., etc.) 
SoeSBia p.m. at work at wark 
xs o> “4 . = - : = - = 
iy es Sean 21. I certify thot | took chorge of the remains described obove, held on Autopsy (_], _Inspection.[5J, Inquiry [5. ond in my opinion 
ss 835 3 deoth resulted from: — Notyfgl couse Suicide (_], Homicide ([], Undetermined monner (_] 
LE egies 3 CHIEF MEDICAL EXAMINER [_] 
— 22.5 enubie ATM, mp, ASSISTANT MEDICAL EXAMINER [J 22/0 eee 
‘Sage aes gi EXAMINER'S DEPUTY MEDICAL EXAMINER [7% 
& oe mee NAME (Tyee) _JOhrf Kehoe, M.D. Riverdale, Md. Addess (street, cy, town, or county) 12-15-67 
S $2 5R 3 230. BURIAL Geant 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Town} (County) (State) 
E=uo REMOVAL, (Specty} s 7 
tag burial 12.20.67 Baltimore. National x land 
wears TA, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
aver Lee.“uneral Home.300.4th st N E BEC 21 1967 pooh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


925 CERTIFICATE OF DEATH 


 — 
Ts PLECE OF DEATH 2, USUBL RESIDENCE (Where deceased lived, If institution, Residence raters atiniviioal: 
ry 
: i. ¢. STATE 
‘ il CEOKL ES _uaman M D es 2 FOR aE 
3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limifs, write RURAL and give nearest town) 
v. wee RURAL end give or 
$ 7 Le LA San if al 
a eA 3 NAME OF HOSPITAL a (if not int hospital, give street ¢ddress) dt. STREET a 4 | . IS RESIDENCE 
s 3, X26 ON A FARM? 
> Qo oA a 
shi | io WIE Kid. Rt 2nGor. 2 a ow ie Ka k¥2 Le ee EL 3e 
_ a nal Middis 2X: Day “Year 
a a 
E> iType' or print} z Z A % DEATH @ 
5c vm UY] Ze AMMERS Hf & 967 
oh F 5. SEX 6. COLOR OR RACE| 7, MARRIED: NEVER MARRIED [] | & Lb OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) 


[Months| Days | Hours | Min, 
MALf Vifpi%: winowen[] _ oivorceo] | _9 £ SEPT. / [TOU o£ 3 | | 
10s. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINES, 22 INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. ‘OF WHAT COUNTRY? 


7, Rp NER - HECOVT: 14, MOTHER’: ERIM CE BLO i Mv s az 


edie AMMERS Zz TIE 
5. [AS DECEASED EVER IN Us. S. ARMED “A LS pees NO,| 17, INFOR) iT Lily. 7 


aon no, or unkown} a niegge Mge “Wor hye Aiprcse eT Aha MM ERS StOMLe Gt ZD- 


fo CAUSE OF DEATH [Enter only one cause oe i 2 for (a), (b), and (c) “INTERVAL BETWEEN. 


PART |, DEATH WAS CAUSED BY: Vie wie yp 
IMMEDIATE CAUSE (a) aa 
} DUE TO. La ie 
Conditions, if any, which (b) z oe 
gave rise to immediate cause Fr, ~oP ring mar TZ 
4 j DUE TO. of 


{a), stating the underlying —z 
aut Sig UC AA Pn 2 = ie Ec Yew 
ISEASE CONDITION GIVEN IN PART 1 PART Ta) ‘AS AUTOPSY 


PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI 
a. i ee ie Sa PERFORMED? 


YES DO nop 


Then please remove carbon paper’> 


a. ACCIDENT WAS UNDERLYING (] 

PR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 1B.) 


20d, INJURY OCCURRED 
While Not While 
lat work [_] at work 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State) 
factory, street, office bldg., etc.) i 
19 


21. | certify that (I) (this hospital} attended the deceased from & i ns Y ch ttt cats 
a A le... ed. and that eraese M, from the causes and on the date stated above, 


22b. DATE 
ATTENDING STAFF SIGNED 


zi x ST Juccé, Uh 


M.A O gs et 1 Beale Bon HL 
ASH, 


ANP "siege i 


MEDICAL CERTIFICATION 


saw the d 
220. SIGN. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-iransit permit. 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


YR AIS (4) A 34 
20M 5-63 
Ye 


— 


AN 


aurs after deat 


MARYLAND STATE DEPARTMENT OF HEALTH 
or DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
VAS) 


av 


The law requires that the death certificate be executed withi 
L-transit permit. Then p! 


After this certificate has been signed by the attending physi 


e 3 shauld be detached for use as the bu 


iled with the State Dept. af Health priar ta burial, cremation, ar removal, 


fi 


ee CERTIFICATE OF DEATH 173534 

ale 
s23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ee 

e o. COUNTY o. STATE b, COUNTY 

5 Prince George's MARYLAND Maryland Prince George" 3/j 

£3 b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest a 

as write RURAL and give nearest town) 

2 Clagate 3 days Laurel 

a d. NAME OF HOSPITATOR INSTITUTION (IF not i hospitol, give street oddress) @. STREET ADDRESS “RE 

= Prince George's General Hospital 3353 Sudlersville S. ves L} no C) 

c= 3. NAME OF First Middle Lost 4. DATE Month Doy Year 67 
Sse DECEASED _ oF mber 28 6 
2se (Type or print) Donald 4 Lan thri DEATH Becember 6p) 
Eos 5. SEX 6 COLOR OR RACE] 7. MARRIED [_] NEVER MARRIED f-]| 8. DATE OF BIRTH 9. AGE {In yeors [_IFUNDER] YEAR TIF UNDER 24HRS. 
522 lost_birthdoy) Doys | Hours | Min. 
ee = Male White wipoweD [] oivorcéD [_] 12/14/30 Se ys. 
se eater OCCA Gis iee ot ekdons TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County Stote, or foreign country) 12. CITIZEN. OF WHAT 
e 25 during most of working life, even if retired) aS) 7 xr “Fen COUNTRY, Sy 
S26 e fi ff - at 
20 13. FATHER'S NAME 14. MOTHER'S MAIDEN NA 
f , 
wy, cs LAN THR? IRA COHELLEY: 


TS. WAS DECEASED EVERINU.S.ARMED FORCES? ‘| 16, SOCIAL SECURITY NO. T7INFORMANT ‘Address 7 pVAEL, 
(Yes, no, or unknown) |(If yes give war or dotes of service] Bi |. 
au Ale VANTHRIP 3. Vike §.. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ‘ . INTERVAL BETWEA 
HAEDINTE Cause ()_CabLetfic Aortic stenosis, severe ; 


Yh) xX oueto Rheumatic Aortic Valvulitis with severe 


Conditions, if ony, which gave o)_coronary insufficiency; 
rise to immediote couse (0), 


_ | stoting the underlying couse ¢ DUE TO Acute myocardial infarctim, massive, Inter- 

lost, 2S oe (9_ventricle septum and the left ventricle. 
=| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
=] 
= no 
= | 200. ACCIDENT WAS UNDERLYING C] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1l of item 18.) 
& | OR CONTRIBUTING Ll CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
© [20c. TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 

p.m. uy otwork L) orwork_ C1 


. L certify that (I) XACKSERI) attended the deceased from__VECe £8, 1997 ta Dec, 28, 1967 thot (I) (wok last 
saw the deceased alive on Dec, 28,1967... and that death accurred ssh} fram couses and on the date stated above. 
22b, DATE SIGNED 


220. SIGNATURE ole 
Gus Vir no SONG gy MOC ME | “Dec. 29,1967 


‘22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) Fid 


shauld be fi 


Page 4 may be retained by the hospital or attending physician. 
directar, p 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


< 
3s 
= 
a 


» 
& 
= 
= 


= 


23q ie CREMATION 
ps 


004 Maycheck ane, Bowie, Maryland 


DATE THEREOF = NAME OF GEMETERY, OR CREMATORY LOCATION, or Tow TAG mp) 
Yo - ‘j yes sae? Luer BY, costa 2Sb. REC ae SIGNATURE dp “ 
eG as oD lls FS th Sy | att 4 4968| ~“< 7, 4 


Wie 


i neral 


et 
ges~tand 2 


t, within 72 hours after death. 


letely filled i 
rbon papers.— 
in any even 


lease remove cai 


em 


on, or removal 


permit. Then 


al-transit 
jal, cremat) 


or attending physician. 
After this certificate has been signed by the attending physician and comp 


director, page 3 should be detached for use as the bu 


iN 
S 
= 
= 
B=] 
o 
2 
— 
So 
S 
4 
a 
2 
a 
2 
2 
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o 
= 
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= 
Ss 
os 
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2 
ae 
= 
~ 
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2 
s 
© 
= 
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N: 
filed with, the State Dept. of Health prior to 


Page 4 may be retained by the hos; 
id be 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIA 
shoul 


VR A15 (4) 
15M 4-64 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
; DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


d527 CERTIFICATE OF DEATH 11889 


. betel 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
j Prince George's es 2. STATE Maryland >. COUNTbrince George's 


b. CITY OR TOWN (If outside corporate limits, , LENGTH OF STAY IN ID || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) F 
Cheverly 1 day Lanham Le=l 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS 6. bal ewe 
Prince George's General Hospital || 7148 Presley Road yes] no bck 


NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


(Type or print) Anthony Cc. Leone DEATH December 30, 9 67 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24HRS. 
last birthday) Months | Days | Hours | Min. 
Male White wiDoweD [7] pivorceo[]| 7/22/16 51 Months | Days | Hours Min 


yrs. 
1Da. USUAL OCCUPATION (Give kind of stro 1Db. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. aye WHAT 


during most of working life, even If retired) 
4 


I ircratt Government Rhode Island A 
Fa Fae aa 14. MOTHER'S MAIDEN NAME 
Lorenzo Leone Concetta 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 10 1371 | 17. INFORMANT Address 


ee | WW 11 038 10 1371 Carmela C,Leone —_ Lanham, Md. 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: : pada TT) 
» DEATMMEDIATE CAUSE (2)__ACute Cardiac Tamponade 
/ x 
Sty DUE TO F : : 
Conditions, if any, which ‘6 Rupture of Aortic Aneurism of Ascending Aorta 
gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last. {c). 


PART Il. OTHER SIGNIFICANT GONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. WAS AUIDESY 


YES] NO [7] 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING (-) CAUSE OF DEATH 
(IF EITHER, NOTH IEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e@. PLACE OF INJURY (Home,farm,| 2Df. (Clty or town) (County) (State) 
Hour a.m. While Not Whlie factory, street, office bidg., etc.) 
p.m, 19 at work[ ] at work | 


21. | certify that (I) (this hospital) attended the deceased from_12/29 _, 19. to12/30 ___, 167__., that (I) (we) last 
: ; / 3Y) 6 3: M 


saw the deceased alive on b2/29/ 4907 _, and that death occurred ai , from the causes and on the date stated above. 


. 22b. DATE SIGNED 
Loin rus, MRO" Meroe OBE 12/30/67 
NAME {Type} aes 22d. ADDRESS 
radj Sadeghian. 6813 Riverdale Rd,, Riverdale, Md,_ 
234. “BURIAL CREMATION) 230. “DATE THEREOF 23c. “NAME OF CEMETERY OR ORSMAFORT 23d. LOCATION (ity, town or county) (State) 
a1 dan 2, 1968 |Mt. Olivet Cemetery Washington D. C. 
iS 


R 
Buri 


7, FONERAL DIRECTOR "ADDRESS aA 25a, REC'D BY REGISTRAR| 25b., RERISTRAG'S SIBNATURE 
F, Gasch's “ons Hyattsville, . oad AN 8 196 Plborlss 


eit 5 ra MARYLAND STATE DEPARTMENT OF HEALTH 
6eua DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ap. CERTIFICATE OF DEATH 17532 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Prite Ge orge's MARYLAND hae P ek e t 
b. CITY OR TOWN (IF outside corporote limits, LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond qeeores. 
Rive haber nearest town) 16 days Land ever 7 Peay) 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address} 
Eugene Leland Memorial Hospital 


d. STREET ADDRESS om B RESIDENT 
422 Landover Road ves C] no 


3. NAME OF First Middle Lost | 4. DATE Month Doy Year 


Rvcorpin) DOLL ‘5 Lewis orn 12/10/67 9 
S. SEX COLOR OR RACE 7. MARRIED 0 NEVER MARRIED [a] 8. DATE OF BIRTH 9 ee te years Hani Di fs i H 
F W wivoweo XIE pivorceo [7] 5/ 31 ea 1896 vane ii ie hl (a ||" 


Bes USUAL Cele! Give ac of wie done 1Db. ae ies OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ne OF WHAT 
luring, ing Ii n if retire Us IN’ 
NAS HS UeShi re = North Carolina 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


en please remove carbon popes 


iled with the Stote Dept. of Health prior to burial, cremotion, or removol, and in ony event, wi 


athe e Bowers 
&§ React Wm. F.LeonarfDeceased Cpeeret oe De “(meaeased 
oe tr Re Lineker Loe ie) 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= ®S, NO,. Inknown, fes give wor or dotes of service, 
E id sad b79-09-2106P Admitting Record 
Q.. 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) 


INTERVAL BETWEEN 
PNSET AND 


The law requires that the death certificate be executed within 24 hours after deoth. 


= 
= 
zs 
a 
=| 
g 
a] 
= 
o 
c 
Ss 
es 
=z 
Qa. 
2 
a=] 
2 
S 
= 
o 
£3 PART |. DEATH WAS CAUSED BY: DEATH 
eke res IMMEDIATE CAUSE (0) CORWALY OCccuseord cy 
aos Lf DUE TO 
3 au Ly J a = F 
BBS Conditions, if ony, which gove (b) ARTER tOSCLEROTIC CARDIOVAS CUEHE Dieqte 
6-22 tise ta immediote couse (0), DUE To 
Dee ace the underlying couse és 
= lost. (3 
5 3 Dil 
£ g S > | PART IW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. pee 
aS iS LITTLE syaoket } 
ts ¢ vs(] no 
52> Si 
Ss 25 = 2Do, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
Seel & ING CJ CAUSE OF DEATH 
aess & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
22 & | 2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Bees = Hour “o.m, While Not While foctory, street, office bidg., etc.) 
2, se pm. 19 otwork LL] “otwork C) , 
pes 21. certify that (1) (this Raia ctvea the deceased fram ff =< /WLZ_, ta 10 1987, that (1) (we) last 
m2 e3 saw the deceased alive an _ 19.L7., and that death accurred ot 7__A_M, fram causes and an the date stated abave. 
2255 ; TURE 22b. DATE SIGNED 
a25s To. SIGNA 
= ATTENDING MED. STAFF 
S22? | wo OA Woe DOW Ol /2+ 20 67 
aoe 7 
2>2c= Zc. PHYSICIAN'S 22d. ADDRESS = - 
25235 wien CJ. HoUMawn RIVERDALE MP2? 
a usw 
8 rs 33 230, BURIAL, CREMATION, 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
i=) 4 if 
of oe Ber =| 12/13/67 Ft.Lincoln Cem. Colmar Manor,Md, 
e*e2 re 5; 
74, FUNERAL DIRECTOR Na Lley?s Funeral aor a 9250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Ba vd Home Inc. Vary fad 


DATE 


, oye 


MARYLAND STATE DEPARTMENT OF HEALTH 
2 y DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17333 


éo 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 


q 


Page 4 may be retained by the haspital ar attending physician. 
: After this certificate has been signed by the seams * 


director, page 3 shauld be detached far use as the burial-transit permit. 


shauld be fed with the State Dept. af Health priar to burial, crematian, ar removal, and in any event, within 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


TO FUNERAL DIRECTOR: 


T7, INFORMANT Mess 
Mr. George Tipton Same as #2 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (o), (b), ond (c)) 
PART I. DEATH WAS CAUSED BY: : rte wa 


i, IMMEDIATE CAUSE (0) 
oo 


‘oes DUE TO ‘i c : 
Canditians, if any, which gove () AnAerrcgpdaleredce Nears Distary 


rise to immediate couse (0), 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, 99, unknown) (If yes give wor ar dotes of service; 


INTERVAL BETWEEN 
ONSET AND DE 


£ € 

3 3 

3 3 0. COUNTY 0. STATE b. COUNTY 

$ 3 Dei npe ieeerces MARYLAND Maryland Prince Georges 
=) DS b. CITY OR TOWN (If outside corporote limh3, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 

= = write RURAL ond give nearest tawn) ; 

3 everl 28 days Hyattsville Hof 
= d. NAME OF HOSPITAL OR INSTITUTION (if not in haspital, give street oddress) od. STREET ADDRESS 6. 1S RESIDENCE 
= 3 

— Ee 1 Prince Georges: General Hospital, 2211 Univ, Blud ves Lj oC) 
as 3. NAME OF First Middle Lost 4, DATE Manth Doy ‘Year 
= 3S DECEASED _ OF 

> 25 (Type ar print) inderman DEATH D 196 
2 83 5. SEK 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (in yeors 

3 5s Oo aa QO lost bitdon 

ee Sa Famale White winowed £) pivorceD (_] 25 79_y's. 

2 5 3 100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TH BIRTHPLACE (County & State, or fareign cauntry) 12, CHEN. OF WHAT 
Aaa dogg Seyi ena es even it retred) WH Home Somerset, Penn. NB? A. 

& 82 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

= 2c ‘ 4 

5 as George Brown Elizabeth Firl 

£ 

3 

s 

@ 

£ 

a} 

£ 

tA 

2 

3 


A hers 


stating the underlying cause DUE:TO 
ae Mis ) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 
S shete, : PERFORMED? 
2 A 1 Wellies vs] NO f} 
© | 200. ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
& | OR CONTRIBUTING Ll CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 0e. PLACE OF INJURY (Home, form, | 208. (City ar town) (Gaunty) (State) 
= Haur "a.m. While Not While foctory, street, affice bldg., etc.) 
p.m. ot work OB ctwok O 
21. 1 certify that (I) hig bospitel) attended the deceased fram €U 92 198) = ta_Dec, 27, , 19.67, that (I) (wat last 
saw the deceased alive an. 1967_, and that death accurred ot; 458 foram causes and an the date stated abave. 
Zo. SIGNATURE 226, DATE SIGNED 
tcl y wee ATTENDING MED. STAFF 
MD. PHYS. pirector [J pays. O 
2c. PHYSICIAN'S 22d, ADDRESS 
NaME (Tye) Samuel J,N. Sugar, M.D. 4037 Eastern Ave., Washington, D.C. 
20. BURIAL CREATION 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ; 23d. LOCATION (City or Town) (County) (State) 
/AL (Speci , ite i i 
Bu 1/1/68 Summitet Mills Somerset County Pa. 
24, FUNERAL DIRECTOR ADDRESS . 


2So. REC'D BY REGISTRAR _25b. Win Dpe E 


Francis Gasch's Sons Hyattsville, Md. oare JAW! SS 


r 


=x 
m-n 


TO DEPUTY e. EXAMINER: This certificate shauld be executed within 24 hours after death. If any delay is 


>o 


€- 


Pa 
it 


and 3 ta 


"in pencil in Item 18. Give Pages 1, 2, 
| Examiner's Office along with farm P 


Health prior te burial, cremation, ar remaval, and in any event within 72 hours after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medi 


necessary, please execute the certificate, writing the ward ‘‘pendin 
5 may be retained far your files. 


VR AISME 
6M 1/67 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


|. PLACE OF DEATH 
0. COUNTY _ 
Prince George's 


MARYLAND 


7. USUAL RESIDENCE (Where deceosed lived, 
0. STATE, 5 b. COUNTY 
District Of Columbia 


ji vi 5 3 , 
if institution: Residence before odmission) / 


b. CITY OR TOWN {If outside corporote limits, 
write RURAL ond give nearest town) 


Riverdale DOA 


«. LENGTH OF STAY IN Ib 


«CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Washington 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 
Chamber's Funeral Home 


d. STREET ADDRESS 


Morse Street NE. 


x 


es 
©. & RESIDENC 
ON A FARM? 

ves (_] no (x 


3. NAME OF First Middle Lost 4 DATE Month Doy Year 
CEASED | OF 
(Type or print) John Lemuel DEATH 
5. SEX 6. COLOR OR RACE 7. MARRIED &d NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {in yeors 
lost birthday) 

Male legro wipoweD [_] oivorceD [} 0 re yi. 
100. USUAL eee kind of work done 10b. KIND OF BUSINESS OR 1}. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
Wwiog pnaseape Cehisher cape Maryland COUUSA 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Unknown Rose Manga 
INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service] 


15, WAS DECEASED EVE 
Ida B. Littleford 1147 Morse Street, N.E. 


INTERVAL BETWEEN 


18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) PaikeT AMBIGEATH 
Al 


PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) Heart failure 
) 5 ” = 
r curt? Arteriosclerotic heart disease 
Conditions, if ony, which gove (b) 
rise 10 immediote couse (0), per 


stoting the underlying couse 
lost. 


() 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 


= 
3 
= ves} no Gt 
& [2o. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port J or Port Il of item 18.) 
& | PRIMARY C) or CONTRIBUTING DD 
S| CAUSE OF DEATH. 
3 [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20f (City or town) (County) (Store) 
4 Hour om, While -— Not While foctory, street, office bldg., etc.) 
= pm, 19 otwork CL} otwork CI 
21. | certify thot | took chorge of the remoiys described above, held on Autopsy [2t, Inspection [39], Inquiry [%], ond in my opinion 
deoth resulted from:  Ngfifal cousés Accident [_], Suicide (], Homicide [_], Undetermined monner 
cam CHIEF MEDICAL EXAMINER [7] 
NOH ETURE by wp, ASSISTANT MEDICAL ExaMINER [} aa ESTE ee 
EXAMINER'S y DEPUTY MEDICAL EXAMINER [2 
NAME (Type) JOM Kehoe, M.D. Riverdale, Md. Address (Street, city, town, of county) 12-14-67 
Zio. BURIAL CREKATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) __(Stote) 
Rl Spee 
pute” /, | 2/18/1967, |, prver Beltsville, Maryland 
24. FUNERAL DIR lay Ce hey PORES 250. RECD BY REGISTRAR 256. REGISTRAR’S SIGNATURE 
Se I ty N 7 
We Erne farvié ‘Cow, Ince 1432 U Street, NeWy,,. 8 1961 gol Ls Sano 
LS fly 


MARYLAND STATE DEPARTMENT OF HEALTH 


A) | _ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


(031 CERTIFICATE OF DEATH 1753% 


—_ 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
ORE, no, or unknown) {If yes give wor or dotes of service] 
fo} eed 


Mrs. Lee Engdahl, 1413—33rd St,NW, Wash, DC 


18. CAUSE OF DEATH (Enter only one couse per lipa for (0), sj ond (¢).) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) R. 
DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (o}, DUE To 
stoting the underlying couse 
Lis a @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


INTERVAL BETWEEN 
ONSET AND DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 
o. COUNTY o. STATE b. COUNTY 
Prince Georges MARYLAND mes 
BCI OR TOWN Gf outsde”comorote Lents © LENGTH OF STAY IN Tb |] c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest oat 
wie RURAL ond ge nearest tw} 
ores ashington 
i NAME OF HOSPITAL OR IITITUTION [IT not i hospol give Siar Shes T STREET ADDRESS TERRE — r Fe 
} Regent an Home 5063 Macomb Street, N.W. vs ies 
= ——— 
Ses 3. NAME OF First Middle Tgp! 4, DATE Month Do Yea! 
Sot DECEASED | OF Y 
BSE (Type or print) DEATH ee ye 7 
fo > $. SEX 6. COLOR © fin a aah Be MARRIED [7] | 8. DATE OF BIRTH 9. ag In ies oN ER YER Fiber HRS. 
So t birt it D in. 
fez Female White WIDOWED pivorcen [] 1878 a9 Mee ees 
_ 
s22 Io, USUAL OCUPATION ive kind of wor done 106. is OF BUSINESS OR TTMBIRTHPLACE (County & Stote, or foreigi country) V2 TaN Of WHAT 
632 Freres ashes "=. even tried) "®ETH ome New York SA 
‘So Ss 
fas 13, FATHERS NAME T&, MOTHERS MAIDEN NAME 
= Charles M. Mix | Rose Kenyon 
te 17. INFORMANT ; Address 
2 
2 
Oo 
© 
= 
= 
NS 
= 
=! 
2 


ee tdis/ Aatenias. 


19. WAS AUTOPSY 
js PERFORMED? 
ai yes[_] NO 

& } 20o. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING CJ CAUSE OF DEATH 

S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

sj 

S [20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. — (City or town) (County) (Stote} 
2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 

= p.m. 19 ot work L] ot work CJ 


: After this certificate has been sig 
3 shauld be detached far use as the burial-transit permit. Then 


, pa 
auld be fied with the State Dept. af Health prior to burial, crematian, ar remava 


21. | certify that (I) (te ital) attended the ee bee from BPR. 7¢ 1942, tap SIL, 19.42, that (I) (we) last 
saw the deceased alive an 1947, and that death accurred ot 22% M, fram causes and an the date stated abave. 


az 
=} 
RI b. 
5 Tio. SIGNAYURE an = we 2b, DATE SIGNED 
z is : oirecror CO pis. OF 
SS Ze. “PHYSICIAN'S 
Fe . NAME (Type) 
are Zio. BURL CREMATION, 23b. DATE THEREOF Gc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
33 cHURASTSA 12/15/6 nee Hill Crematory Suitland, Maryland 
bs 74, FUNERAL DIRECTOR To. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
waa Jos. Gawler's Sons,5130 Wis. Ave, » Washington, D fin g 1964 Liannltg 


We 3 faa) MARYLAND STATE DEPARTMENT OF HEALTH 
=“ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17536 


< 
° 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission 
3 0. COUNTY a. STATE b. COUNTY pe 
. ’ : ; \e . 
5 DENCE GEoraEsS MARYLAND \) (eG Nib 
oe b. CITY OR TOWN (If outside corparate limits, c. LENGTH DF STAY IN Ib c. CITY DR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
a a RURAL and give nearest town! ie ry 
2 TU aes B YAN ria te 
& d. NAME DF HDSPITAL OR INSTITUTION (If nat in haspitol, give street das. d. STREET ADDRESS @ BS RBIDENCE 
x , ait 
‘c | Reaen reine Wane jos Calvin Sy, ves C) noe 
= eal hee 7 Middle lost 4. PATE Month Day Year 
= : A 
es (Type ar print) Areuer zd Ludlew DEATH fs2., 23 we 
2 ¥ 5. SEX 6 CDLOR OR RACE | 7. MARRIED [3 NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE (In years {_IFUNDER 1 YEAR ; 
5 jast birthday) [ Manths Min. 
ee W WIDDWED DIVORCED Son st 
& wES ih 
see fe ie SD je of wark dane 10b. Ly rf BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign fauntry) 12. aS) DF WHAT 
z= ing of fe, even if retired) INDUSTRY, T 
2 S82 wp toyed Service Station Virginia 
= ges 3. sae NAME 14. MOTHER'S MAIDEN NAME 
s S56 emes_A,' Ludlow Nannie Adams 
fee eT te 1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO.- | 17. INFORMANT ‘Address 
> Bee (Yes, no, or unknown) {{If yes give wor or dates af service)} 
3 £62 ee Wee 1 225 10 0294 | Mr.’ Emory W.’ Ludlow, Alexandria, Vue 
4 = ag 18. CAUSE OF DEATH (Enter only one couse pepine for (a), (b}, ond (c).) G peste BETWEEN 
> £58 PART |. DEATH WAS CAUSED BY: / = ET AND, DEATH 
See IMMEDIATE CAUSE (0) NOmsA os O10 
ee ae Iu DUE TD 
8 So 3) ae] Conditions, if any, which gave (b) 
26 255 rise 10 immediote cause (a), 
ra 
2 > i = a stating the underlying couse BUEO 
2 8E2 last. (0 
6z2 a a — 
es 3 87S |= | PART IL OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(0) 19. WAS AUTDPSY 
z6i:2 ols <i . cere o 
eat 2S 3S 
Zs S52 & | 200, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
seers & | DR CONTRIBUTING C1 CAUSE DF DEATH 
BeZSs— S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zi uss S | 20c. TIME DF INJURY Month, Day, Yeor 20d, INJURY DCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
nes eS = Hour “om. o Hae oO Mae Oo foctory, street, office bldg. ete.) 
Ler = p.m. ot wat at war! 
Z>Soo 
Boke 21. | certify that (1) (this-hespital) attended the deceased fram__/ae ~/F WZ, to f= 23, 1967 that (I) (we) last 
Ge g3e saw the deceased glive on @ 7, and that death accurred at 22. ae M, fram causes and on the date stated abave. 
<5 ae eae G men ef MED, STAFF Tyee 
Sekt MD. PHYS owector CT) pws. DO] f2-2F-G7 
apc Re Tc. PRYSICIAN'S 22. ADDR 7 
azeruce 
eiges || | mem (UelreR @ Spece wah SE Les4. IP 
5 
SuZc3 730. BURIAL, CREMATION, 3b. DATE THEREDF 23c. NAME OF CEMETERY DR CREMATDRY ; 2%d. LDCATIDN (City ar Tawn) Count Stote| 
=zoerec AL (Specify) Seer A ROH 
er oa Burtt 12/27/1967 Mount Comfort Cemetery | Fairfax County, Virginia 


24. FUNERAL DIRECTOR ADDRESS , 25a. REC'D BY REGISTRAR Bb. a leg 
oe ne The Demaine Funeral Homes, Inc. Alexandria, Ve oareED EE C 2 8 196 Henciges 


MARYLAND STATE ipl OF HEALTH 


7 


, Division of STATISTICAL: RESEARCH a ay Ue IN STREET, BALTIMORE, MARYLAND 21201 
£538 eae oped TH LiKe 
- é vA 
3 |, PLACE OF DEATH C 2. USUAL RESIDENCE (Where leceosed lived, if institution: Residence before odmission) 
3 0. COUNTY TATE b. COUNTY f 
Fe Poe Ree a a de rete aes WALLA LL Bh fe 
= b. CTY RATEMN Ki outside corporote nts A «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside Cgkporote shuts write RURAL Me qve neorest town) 
write and give nearest town! a ? E 4 
fuicy Washington /(,/ 
i 4,NAME OF HOSPITAL OR INSTITUTION (IF notin hospitl, give aieat aay ite @. 1b RESIDENCE 
AN ‘ we 1S 3. Shy Gall hd ON A FARM? 
me. 2S g omen cr: 
as E GC 
ess 3. NAME OF < First iddle lost De 
5: DECEASED ~ dee 2 G L ae 
Se {Type or print) ck Ve = ON | 19 9 Of 
KS 5. SEX 6. COLOR OR RACE | 7. MARRIED [| NEVER MARRIED 8. DAREYOF BIRTH 9. AGE (In yeors oe INDER 24 HRS. 
gs Li. O ron los Beton Months | Doys | Hours | Min 
ee WIDOWED PR pworceo [| 2/2 9 [hE 775 ves. 
Se 100. USUAL OCCUPATION me Kind of work done Ob. KIND OF BUSINESS OR 1 BIRTHPLAGE (County &Stoe, or foreign country) 12. CITIZEN OF WHAT 
os during mpst of working lite, eye A ratied) INDUSTRY sg A : COUNTRY? 
2s rate bose re def: Cha Ce phy Hit 
aS aN NAME ¥ 14 MOTHER'S MAIDEN NAME ly 
es AK "1 7 
=e ms = IN Angas ) oe i | ita 
2 WAS DECIASED EVER NUS. ARMED FORCS? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Addthss egg Ge. 
ee ie io, or unknown) |(If yes give wor or dotes of service! ‘ S 
ae Joby A wa 
se No AW & a Ms otf. 
ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), (0), ond ( 
ate PART |. DEATH WAS CAUSED BY: 
es IMMEDIATE CAUSE (0) 
aed DUE 10 


Conditions, if ony, which gove () 
tise to immediote couse (0), 


After this certificate has been signed by the attending physician and completely filled 


je 3 shauld be detached far use as the burial 


21. U certify that (I) (this hose al) sting a deceased fram_<2éfa 4 "192 opy10,_AMee = 19Lo 7that (I) (we) last 
sow the deceased alive an_.. 19. @/, ond that death accurred at |, fram causes and on the’ date stated above. 


S 

5 

a stoting the underlying couse bu tg 

© in ar. aes @ 

= = | PART I_OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO QEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. eee 
ay a E ¢ 

£28] AWEUNATOL RTNRITIS. vs 

= = 200. ACCIDENT WAS UNDERLYING CL) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

4 ‘& | OR CONTRIBUTING C1] CAUSE OF DEATH 

= © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

S SS [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
2 s Hour o.m. While Not While foctory, street, office bldg., etc.) 

2 p.m. 19 otwork LI] otwork CI 

a 

o 

= 

= 

= 

amd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


Page 4 may be retained by the hospital or attending physician. 


a 

& Tio. SIGNATURE 

ha ATTENDING MED. STAFF 

rs PHYS. oiector C1 pays. 

oS Ye. PRYSICIAN'S 

2 ae | NAME (Type) 

Ssx 

S22 70. BURIAL, CREMATION, ab. DATE THEREOF 2c NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or To pr hy. Trot 

a2 REMOVAL (Specify) 7 iV 

33 ten esa t Palys Sad 
Waa an 7 Tie RECO BY REGISTRAR : 

. / 

SSO LES SON 3 gee 


TO HOSPITAL OR ATTENDING PHYSICIAN 


wer 3 Z MARYLAND. STATE DEPARTMENT OF HEALTH 
T 6u0% DIVISION OF VITAL Wa 301 W. Py : FE oe B, Py (33 = 21201 
‘Gaircate. OF ext L7598 


x 


“Ld 

oo: Ss é |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
sao 0. COUNTY o, STATE b. COUNTY 
7s Prince Caorge's MARYLAND Marvland Prince ' 

2 3S b. CITY OR TOWN (If outside torporote limits, ¢ LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

oe write RURAL and give nearest town) b keé j 

oo 3 heve 17 days Seabroo Vie 

< je d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS @. 1S RESIDENCE 
2S /),/| Prince George's Ceneral Hospital aa 
2 jf x se P 9522 Washington Blvd, ves [)_n0 bc] 
eo ae 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
33 DECEASED OF 
35 (Type or print) Catherine G Mansfield | dean December 13 167 
ES $. SEX 6. COLOR OR RACE 7. MARRIED (5) NEVER MARRIED [—] | 8. DATE OF BIRTH 9. AGE (in yeors IF UNDER 24 HRS. 
S32 lost birthdoy) Months T Doys Min. 
22 Female White wioowed [_} oworced [}] 12 4A 27/27 9 ys. 

a 100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

ce? during mo of working lite, even if retired) INDUSTRY : ee UNTRY ? 

38 lousewife ome West Virginia SA 

‘oa. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a5 Rev Harry W Sisk Norabelle Bartee 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16, SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(If yes give wor or dates of service! 


17. INFORMANT ‘Address 
Arthur L Mansfield Seabrook, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Hodgkin's Disease in thi 
as DUE TO 
Conditions, if ony, which gove () Atelectasis of the right lung 
tise to immediote couse (0), DUE TO 
stoting the underlying couse e 


lst. @ 


peer 
it permit. Th 


should be filed with the State Dept. of Heolth priar to buriol, cremotion, or removol, ond in any event, withi 


d by the 
|-transit 


The law requires that the death certificote be executed within 24 haurs after deoth. 


Poge 4 moy be retoined by the hospital or attending physicion. 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Pn el 
S — = ? 
/ = ves K} NO (} 
= | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
3 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Stote) 
= Hour “o.m, While Not While foctory, street, office bldg,, etc.) 
p.m. 19 piwik ale st virk AL 


21. | certify that (1) (this haspital) attended the deceased fram__11/26 __, 19 47., to__12/13 _, 19.67, that {I) (we) last 
saw the deceased alive an 12/13 1967_, and that death occurred at 6210, from causes and an the date stated above. 


70, SIGNATURE Si FE i eee 2b, DATE SIGNED 
: Cex, CL mo. pHys. LJ _pirecror pays, (CI 4/67 


e 3 should be detached for use os the bu 


TO FUNERAL DIRECTOR: After this certificote has been signe 


ss | De. PHYSICIAN'S 72d. ADDRESS 
a NAME(Type) Dr, Till Bergemann rof, Bldg.Centerway,Greenbelt, Md. 
e To, BURIAL, CREMATION, 7b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town} (County) Stote 
£ REMOVAL (Specify) Colmar “anor Pro Geo Md 
s BurvaP Dec 16, 1967 | Ft Lincoln Cemeter ‘ 
74. FUNERAL DIRECTOR - ADDRESS 750, RECD BY REGISTRAR 7b. REGISTRAR'S SIGNATURE 
pap F. Gasch's Sons Hyattsville, Md. 
25M 1/1 y' 1 DATE E | 9 


at Ee — 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ps Oa0 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i7339 


i PLAGE DF I DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


b— 1 


FOR STATE 
HEALTH DEPT. 


bakes 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART f. OEATH WAS CAUSEO BY: 


Examiner's 


IMMEDIATE CAUSE (a). Bilateral bronchopneumonia 
/ OUEKTOX 


Conditions, Hf eny, which A vif 
gave rise to Immediate 


i a, STATE b. COUNTY 
noe f rince George's MARYLAND faryland Prince George's 
& —— aim b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and giva nearest town) 
25 = 4 “Ghee at give nearest town) 5 4 G 1 , 
e ¥* v everly ays reenbelt / 
@: Be 7 d. NAME OF HOSPITAL OR INSTITUTION (if not In Rospital, give street address) || d. STREET ADDRESS 8 1S RESIDENCE 
2 } : : + - 
aoe F Prince George's Hospital 53 R Ridge Road vesC) nok) 
Ses RSME Be First Middle Last 4. DATE Month Day “Year 
an : 2 : 

Faz (lype or print) Alvin Levi Martin peatd December 21__19 67 
oes & 5. SEX 6. COLOR OR RACE 7, MARRIEO [] NEVER MARRIED [-] | & OATE OF BIRTH 9. AGE (in years] iF UNDER 1 YEAR |IF UNDER 24 HRS. 
78 E = $ last birthday) [Months | Oays | Hours | Min. 

£a2 a= male White widoweD [] oworcen kk} Sept.25,1930 37_ yes. 
ses 5 10a, USUAL OCCUPATION (Give kind of work done | 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2s 3 during most of working life, even If retired) INDUSTRY , 5 nie COUNTRY? 
Beg ~—> Painter Automobile Virginia USA 
ose 5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
7 4 
Bee %S Charles L. Martin Ella Irey 
eet = s 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Neo = (Yes, no, or unkown) | (Ifyes give war or dates of service) 5 a & 
s No John I, Divers Vienna, Virginia 
E 
£ 
S 
& 
3 
5 
Ss 


cause (a), stating the DUE TO 


underlying cause last, (0). 


INER: This certificate should be executed withi 
certificate, writing the word iting in pen 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with 


8 
ss 
= 
Ss 
= «a8 Fo. WAS AUTOPSY 
oS | & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(8) WAS AUTOPSY 
oa = t 
= 2 z ves fe] No [} 
2 5 i |"20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) : 
yz 22 & | PRIMARYS) or CONTRIBUTING Ch 
2 ig le aes Burned _in bed in fire of unknown origin 
Fd = z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED eons ae OF Tee, terms 20f. (City or town) (County) (State) 
Ss & 8 Hour a.m. / white Net While 2> factory, street, office bidg., etc.) 2 
3 = = Noon pm Dec.16 1 at work(_] at work EX] Home See a 
Bas 21. | certify that | took charge of the remains described above, held an Autopsy fc], Inspection fc], Inquiry x], and in my opinion 
Su ; * io 
£283 death resulted frome) Natyfal cause Accidént 3d, Suicide [_], Homicide [_], Undetermined manner [_] 
PS 8° 3 CHIEF MEDICAL EXAMINER [_] 
p2ese2 Sauter ql map, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGRED 
se5 15 12-23-67 
Fees? ) Svein DEPUTY MEDICAL EXAMINER [X] 
Lean s < e 
5 eseus name (type)/_John Kehoe, M.D. Rakrwe yeikeel.eiyy, Ndh, or county) > 
HscsS= Ha. “BURIAL, CHEMATION|[ 230. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
mast os 4 B54 
= ae Burial 12/26/67 Stonewall Memory Gardens Manassas, Virginia 
24. FUNI DIRECTO! ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S eee 
VR AISME (5) A) eae 7H Cameron § Alfred Stace c 9 7 {967 Cliayltg \ 
5M N/85 Cunningham Funeral Home,Inc, Alexandria, Va, __'0 | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs.oftf 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


iad . ye 
17536 CERTIFICATE OF DEATH 17340 

£ 

3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmissian) 

73 ona a. STATE b. COUNTY 

Ss -Geo. MARYLAND ary land ir 

R= b. CITY OR TOWN {If outside corparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparote limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


h in 17 yrs Chillum {¢ 
aNAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @ STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
5406 - 13th Ave. ves [] No EX] 


a= N.| 5406 - 13th Ave. 
gf) 
5 = 3” NAME OF First Middle last 4 DATE Month Doy Year 
$ < Type ar print) William E. McCarten DEATH Dec. 19 W 67 
Ss S. SEX S COLOR OR RACE | 7. MARRIED (2 NEVER MARRIED [-]| & DATE OF BIRTH 4. AGE {In yeors | IFUNDER 1 YEAR [IF UNDER 74 HRS._ 
23 t Wrys 
e> Male White wioowen [] pivorceo []] 2/ 6/1899 GBF bithdoy) Min. 
2 YX Wo, USUAL OCCUPATION (Give Kind of wark dane 10. RIND OF BUSINES OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 ZEN OF WHAT 
oe. ing most of warkipg lite, even if retire DUSTRY 
22 OEE Bap. Rolfes Wash, ,D.C. Ussehe 
ge 13. FATHER'S NAME TA. MOTHER'S MAIDEN NAME 
© 
s James McCarten Ellen Hughes 
16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 


the AS DELERSED i ee ARMED. BR ice] 
es, NG,.or unknown, eS. or dotes of service, 
Yes i WHT 2135-38-0490 Mrs.Hazel M. McCarten (above add- 


1B. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), ond (¢ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
ey IMMEDIATE CAUSE (0) Ete 


ff 


ONSET AND DEATH 


crematian, or removal, and in an 


transit permit. Th 


After this certificate has been signed by the attending physician and completely filled 


UY 
< } x 
Awe) Sa ho DUE TO , 
ce 2 BZ] | Lentitions, if ony, which gove (b) lap ectinnt he , pete a 
a 232 tise to immediote couse {0}, DUE To y) 
Peo ENN a the underlying cause c 
et £2 St. G) 
e Ss 
5.48 eo ‘ PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
SZee YQ Fae a a yet Clk PERFORMED? 
se 4 
s2°>6 ae se oot t vie p DOM of ws [J 
ae ; 
a Se rm ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Pott Il of item 1B.) 
2255 OR CONTRIBUTING CI CAUSE OF DEATH 
= Se. {IF EITHER, NOTIFY MEDICAL EXAMINER 
fans s , 20d. INJURY OCCURRED 0e. PLACE OF me Moves form, | 20f (City or town) (Countyy (Stote) 
2=s While Nat While foctary, street, office bldg., etc.) 
sae = otwork L] otwork CI 
Bess hat (I) (this-hospitel d the deceased f Zo LLL Led. 9, that (I) (wa) | 
Soe | faite that (I) ( pig oe led the deceased fram ta |, that (1) (we) last 
Pese 19 , and that death accurred ie. pep M, franf causés and an the date stated abave. 
seeks 7b He SIGAED 
ay wu a, 
x = ok. ATTENDING ‘STAFF 
22° aS mala ( LL MD. PHYS. (a prector a 
ope PHYSICIAN'S — 22d. ADDRESS 
23 ae | * WANE (Type) DOTA TL <3 anye.. Ag 
ws 5s- 
S255 230, BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or bal (County) (State) 
= 
emoe REMOVAL (5 pecify) : 
Eos% 3 12/23/67 a HL1L ete 
4. FUNERAL DIRECTOR yy 250. RECD BY are § EGISTRAR poe 
VRAIS (4) Nalley's Funeral 5 apeiaigier DEC 29 1 1U 
25M 1/87 Home Ine. DATE af ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
17537 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH i%7541 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
0. STATE b. COUNTY 
prie Georges narund || Maryland Prince 


nce Georges 
b. CITY OR TOWN (If outside carporate limits, [; LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carparote limits, write RURAL and give nearest tawn) 


ite RURAL and give nearest tawn) 
cHeverty 4-1/2 days || Landover __—Apt. 204 /G 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS. e BEN 


>, |_Prince Georges General Hospita 6 Dodge Park Road ves L] no 
7 3. NAME OF First Middle Last 4, DATE Month Day Year 
ECEASED OF 
ype oF print) Axden DEATH Ud 
5. SEX & COLOR OR RACE | 7. MARRIED [fx] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE fr years [IFUNDER T YEAR J IF UNDER 24 FIRS 
Jost birthday) i 
Male White wiboweD [ oworceD {}| dan. 2; 1912 55 ys 
TOo. USUAL OCCUPATION (Give kind of wark dane TOb. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ar fareign country) 12 CITIZEN OF WHAT 


the funeral 
‘ages | and 2 
Giter death. 


within 72, 


Sere gayest ahpyeskag te garg etre?) NeWPork Centrall West Virginia 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Boyed Mc Clung Alice Mae McConkey 
1S, WAS DECEASED oe ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT nadress 


Wsripretarimoun AL We a8 weroctst Sess, ie Saad Hospital records Cheverly, Md. 


18. CAUSE OF DEATH (Enter only one couse per jine far (a), (b), and, («),) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE (a) ra i 


iy 9 


wn. 1 
} DUE TO 
Conditions, if any, which gave (b) hh (Ui nye a Te off 


rise ta immediate cause (0), 
stoting the underlying couse DUE TO 
3] 


Sieh am. = 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 1 WASATOPSY 
ves { ) 


ar removal, and in any event, 


the attending physician and campletely filled in =! 


-transit permit. Then please remave carbon papers. 


igned by 
, crematian, 


U 


20a. ACCIDENT WAS UNDERLYING C) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
OR CONTRIBUTING (3 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, 20f. (City ar town) {County} {Stote) 
Hour ‘a.m, While Not While factary, street, affice bidg,, etc.) 
pm 19 atwork LC] otwork CI 


a 
21. | certify thot (I) feickeertselt attended the deceased fram_|i_Z Vt / ,W9___, to_Dec, 22, , 19.6/, that (1) Qyee) last 
saw the deceased alive an. 19 _ and that death atcurred atZ?25AM, fram causes and on the date stated above. 


220. SIGNATURE ATTENDING eb. STARE 22b, DATE SIGNED 
mo. pays, recor CO pas, O hee. 32] VATA 


Ze PHYSICIANS 22d. ADDRESS 
NAME (Type) 


After this certificate has been si 
MEDICAL CERTIFICATION 


e 3 should be detached far use as the bi 


d with the State Dept. af Health priar ta burial, 


et 


i 


shauld be fi 


ede H id helm M.D a 9 e Road neve Ma and 
ar 


23a, PROV Geet 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMAFORY 23d. LOCATION (City or asl (County} (Stote} 
pect 4 ¥ ry 
i Dec 26, 1967 | Ft Lincoln Cemeter. Colmar “anor Fro Geo Md. 
24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR Db. REGISTRAR'S SIGNATURE 


F, Gasch's Sons_llyattsville, Md. on PEC 29 196 P Someta 7? dps 
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TO FUNERAL DIRECTOR 


VR ANS (4) 
25M 1/67 


E> 


S 


in by the funeral 


land 2 


ter death, 


hin 24 hours after 


= 


event, within 72 


hysician and compl 


fien please remove carbon pa; 


jires that the death certificate be execut 
n. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. T 
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WR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
17538 CERTIFICATE OF DEATH 


jes, 


he Pes Cg DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ed: = eal 
e. 


Prince Georges Maen a stare Maryland bsCOUNT p ince Georges 


b. CITY OR TOWN (if outsi orporale limils, cc. LENGTH OF STAY IN 1b “e. CITY OR TOWN {lf outside corporata limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Cheverly Cheverly (6 = 


d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospilal, give streel address) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


rince George Gen. Hospital || 5706 Newton *t. ves [] NOE] 


3. NAME OF First ~ Middle Cast ~ | 4. DATE Month Day Yeer 


DECEASED 
Meer) Edna Arlene McHugh pam DEC LY 


[ca "|6. COLOR OR RACE|7. MARRIED [Never MARRIED [-] | & DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 


VW wows [% —owvorceo | 5/28/05 Peelirnd mols He, 


Wa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done fate most of workin, oe en if pd | 
Waitress op Pennsylvania U/S.A. 


0B. F pee ae Lav i s 14, MOTHER'S MAIDEN NAME 
ne 
Catherine ‘iers 


i Gis Ca On es: 7 FORCED 16. SOCIAL SECURITY NO.| 17, INFORMANT #1" Prospec t Ss t 
fes, no, or unkown) lyesgive warordatesofsarvice) El ‘A. e 
eanor Mahon 


= Plymout Darl Pat BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. 7 
IMMEDIATE CAUSE (a) wi) 6 CAMP oo swear we Je v (3 on-~vT BD 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


DUE TO ; 4 ~ 
Conuitienast ery, “whieh (b) Co per Any Sce&Resis AWN AvEriIA ANexTNS 
g2Ve rise to immediete cause —_—s a Te . "aa 
(a), stating the underlying DUE TO 
cause last. {e) ® 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)| 19. WAS Autopsy 
ee SE 


Sn 1 es a erase 


20a, ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURRED. (E t inj Ht | or Part Il of item 18.) 
OP COMMS ING Lien bate: ORTH Y OF (Enter nature of injury in Part | or Part Il of item 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 208. (City or lown) (County) ~ (State) 
Hour a.m. While __ Not While factory, street, office bldg., ete.) | 
at work [_] al work [_] 


MEDICAL CERTIFICATION 


Pm. 19 
. | certify that (I) (this hospital) attended the deceased from.V.4...G.....95..044, ES ; , 19.6.5 2 that (!) (we) last 


saw the deceased alive on. 1d: ve ‘5 os) 19.4. We and that death Veen from Thee causes and on the date stated above. 
220. ey? 2 22b. DATE 


ATTENDING MED, STAFF SIGNED 
PALS Mo. | PHYS. pirector [] PHYS. [] 


22c. PHYSICIAN'S 22d. ADDRESS wd ‘xiao — 
NAME {Type} 5, Blumenthal GBIF SerngecnevtT Ave M Ww 


230. BURIAL, se | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY Si LOCATION (City, fown or counly) (State) 


burial” [12/28/67 Arlington National © Ft. Myer, Va. 


“LY Mere Ge ee CF PPO WZ. A et REC’ 27 1967 Nelly ATURE 
OTL a AOC f : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17539 CERTIFICATE OF DEATH 17543 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a 2 a.STATE b. COUNTY 
Prince George Co. inRTLAND Maryland Pr, Geo. 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cheverly Bowie, Maryland Ab 7 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS fs. @. IS SPS ats 


ARM? 
Prince George General Hosp. 12614—Kingsfield Lane 


ves{_] nok} 


. NAME OF First Middle Last 4, BRIE Month Day Year 
DECEASED 


(Type or print) FRANK We MEDLEY, JR DEATH Dec. 3rd 19 67 
SEX 6. COLOR OR RACE | 7. MARRIED &. DATE OF BIRTH 9. AGE (In years FUSER IF UNDER 24 HRS. ss 
NEVER MARRIED [] ay birthday) [Months | Days | Hours | Min. 
Male White wiboweD [-] pworceD[]| Nove 28~k955 yrs. | | 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 1. BIRTHPLACE 32 & State, or _ tountry) | 12. eae oF WHAT 
during most of working life, even if retired) INDUSTRY 
Patent Examiner US Gov't Tenn. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Frank W. Medley, Sr Julia G. Gill 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) |(Ifyes vive war or dates of service) 


No HO -S9-95 YParolyn H. Medley Same as Item #2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


FAT ONS RED DIPSS/VE Ky DOO TBCR KK been 
Semenov, with) > Ainyl Ord OSS ce Was 


gave rise to immediate DUE Mi x 
cause (a), stating the 4, ay 

underlying cause last. ° A Accson Aro d AES ACTS S eee = 
PART Il. OTHER Bren IcaNT GONBITTENS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. Pee made: 


YES no] 


} 


i, and in any event} within 7 


mit. Then please remove car| 


‘ansit per! 
, cremation, or remova 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While —, Not While factory, street, officebidg., etc.) 


p.m. 19 at work} at work 
21. I certify that (I) (this hospital) attended the tecgase fro , to. C. —, 19. that (1) (we) last 
19 , and that death occurred a! , from the causes and on the date stated above. 


os ey ae Zab. DATE SIGNED 
» ATTENDING. MED. STAFF 
Pare N69 Oinector CJ pevs. (| Deé. 4th—1967 
22d. ADDRESS 
James A. Kehoe 1234--19th St., Ne W. Wash, DC 
Bey | OR 23c. NAME OF CEMETERY OR CREMATORY is LOCATION (City, town or county) —-(State) 


Jecs 1967 | Cedar Hill Crematory Syitland, Meryland 


Ss ADDRESS 25a, REC'D BY REGISTRAR] 255. REGISTRARS SIGNATURE 
20M V/é8 = 1661~Good Hope Rd SE Wash DO oa BEC 6 196] foLordaa Neaege, 


MEDICAL CERTIFICATION 


/ NAME ype) Dr, 
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director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 
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MARYEAND STATE DEPARTMENT OF HEALTH 


a Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

FOR STATE 2040 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17344 
HEALTH DEPT. 1. PLACE DF DEATH "e 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 

—_ a, COUNTY STAT. cQUNTY 
seg ed N\ \ omy Prince George's wanvano_|| Maryland brince George's 
es oe | b. GITY OR TOWN (If outside cory persis, limits, c, LENGTH DF STAY IN 1b |) c. CITY & TOWN (If outside corporate limits, write RURAL and give nearest town) 
BER ES a write RURAL and give nearest! : 
=— 5 Cheverly DOA Carmody Hills LG-4 
od = d. NAME DF HDSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. EA ieee te 
2 2 

Bo a3 Prince George General Hospital 514 Carmody Hills Drive yes(] no fd 
Sze \82/77)/3. NAME oF First Middle Last a. DATE Month Day Year 
> “2 ! DECEASED OF 
fsa6 2 epson Print) Dorothy Edna Meuse DEATH 12 25 19 67_ 
al, €F 5. SEX 6. COLOR OR RACE | 7, @. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR IF UNDER 24 HRS. 
= gs =e * ihe |= tlie” gl last birt! te a Hours | Min. 
gar ne Female White WIDOWED (_] pivorceo(_]| 2 Sept. 1918 49 ys. 
S¢8 BE 10a, USUAL OCCUPATION (Giva kind of work dona] 10D. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
oie oe during most of working lifa, even If retired) INDUSTRY Ung? 
Siete! as. ousewife Mass. oDeA. 
ose gs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

— ec 
Beg SS Edward G. Burns Margaret McDonald 
== Sa 5 eras rece via a US AEN PORCES? ; 16. SOCIAL SECURITYNO, | 17. INFDRMANT ‘Addrass 

= i 
sae 28 fa eae he Walter E, Meuse Same as 2d 
22s E2 <= 
eof oS 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
a Me PART |. OEATH WAS CAUSED BY: ONSET AND DEATH 
be yak ~ IMMEDIATE CAUSE (s)_Hydrocephalus _ 
823 58 / pueto Compression of brain stem 
see 28 Conditions, If any, which )_From adhesive arachnoiditis 
S22 sé geve rise to Immadiate 
=p 86 causa (a), stating the DUE TO 
22 oe underlying cause last. (©) 3 - 
cee «ve & | PARTI|. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVENINPART 1(6) |19. WAS. AUTOPSY 
ZB 3 — 
gS= Bo (IIs ves Gg NO 
eS ary = 5 
eer gs iS | 208. EXTERNAL GAUSE WAS 200. DESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part | or Part I! of Itam 18.) 
SER ce & | PRIMARY [) or CONTRIBUTING 
bh eee £5 | CAUSE OF DEATH. 
= = ea = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ass oa 5 Hour a.m. While — Not Whila factory, street, office bldg. etc.) 
Y2e0 wo S p.m. 19 at workL} at work [1] 
ZE&Sh &S = ini 
=z a3 21. | certify that | took charge of the remains described above, held an Autopsy fx], Inspection [x], Inquiry [x], and in my opinion 
Bos : 4 Se 

oft se death resulted from:  Naty(l causes Bx], /ficcident [_], Suicide [[], Homicide [], Undetermined manner [_] 

Fos st CHIEF MEDICAL EXAMINER [_] 

SeQes ACTUAL 22. D NED 
ESe>S~ SIGNATUR M.p, ASSISTANT MEDICAL EXAMINER [] ATE SIGNE 
seo e822 4 ccnniceet DEPUTY MEDICAL EXAMINER [X] Sub 

. A af —; 
5 oes aS 7 NAME (Typ Kehoe, M.D. Riverdale, Md.  sasress «street, city, town, of county) 12-26-67 
WS S's S= 23a, aay )] 23d. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LDCATIDN (City, town or county) aa & 
sis=. 
a ae uria 12-29-67 | Gate of Heaven Cem, _ Silver S prin, Ss 
24._ FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25D. Reisen si and 
va Alan (9 Lee Funeral Home Washington, D.C.!,,,JAN 2 1968 felontsa Jeigee 


TO HOSPITAL OR ATTENDING PHYSICIAN 


hen please remave carban pap ‘age 


transit permit. TI 


igned by the attending physician and campletely fille 


The law requires that the death certificate be executed within 
directar, page 3 should be detached for use as the bu 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 


shauld be fled with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, within 72 hours after death, 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH L7545 
1. rate OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
INTY STATE COUNTY. 
Brite Georges MARYLAND Maryland beiiice Georges 
b. CITY OR TOWN {If outside corporote limits, « LENGTH OF STAY IN 1b «CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
wie a ond give neorest town} 
20 days Cheverly 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 
¥|_ Prince Georges General Hospital 3401 Laurel Avenue 
3. NAME OF First Middle Lost 4, pare 
» F 

(Type or print) Nellie R. Moler DEATH Dec, 28, 19 67 

S$. SEX 6. COLOR OR RACE 7. MARRIED o NEVER MARRIED oO B. DATE OF BIRTH 9. AGE {in years IF UNDER T YEAR _| IF UNDER 24 HRS. 
lost birthdoy) Months | Doys Min. 

Female | White woowenxixx vor | July 26,1899 68 ys. 

the USUAL OCCUPATION (Give ee of ak done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ea WHAT 
ti IYAUSTRY. . 2 ae ? 
YEH BPEL eo eso Hatred) Owh Home West Virginia ie As 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Albert G. Rice Katherine Carter 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


ne orunknown) |(If yes give wor or dotes of service] 


James F. Mahoney Same as #2 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: i ONSET AND DEATH 
pe oy IMMEDIATE CAUSE (0) Carcinomatosis 
VEPs DUE 10 
Gonditions, if ony, which gove () Carcinoma of the head of the Pancreas 
ise to immediote couse (0), DUET 
stoting the underlying couse 8 
fost. eis iG} 
z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
3 2. ? 
5 4 S OG EASE OF LOWES ves EK No C] 
= 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B) 
& | OR CONTRIBUTING 1 CAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 208 (City or town) (County) (Stote) 
2 Hour’ o.m. While Not While (5 foctory, street, office bldg., etc.) 
p.m. 9 atwork L]_ot work 
21. | certify that (I) eat oat attended the a eh rT TY , 19.67, that (1) (sk last 
fleee 1967_, and that death accurred o111230h. fram causes and an the date stated abave, 
2b. DATE SIGNED 
ATTENDING men. PM —_ stare 
pays. eX oirecror CI pas. olden 29 [2c 7. 
Ze. PHYSICIAN'S 2ad. ADDRESS 
MES D OWALD (S Prince Georges Plaza,Hyattsville ,Md. 
230. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION {City or Town) (County) (Stote} 
REMOVAL (Specity) 2 
Burial 1 Ft. Lincoln Colmar Manor P.G. Md. 
24. FUNERAL DIRECIOR ADDRESS 


Francis Gasch's Sons Hyattsville, Md. 


250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNPTURE ¥ 
me JAN 4 68 peer 


: oe MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


DUE TO 


Conditions, if any, which wo Cate (Mod ye) Satie 3 CMO 1D 


gove rise to immediate 


a cZ° 1WSaAG 
4 Be CERTIFICATE_OF DEATH SEBADURINE 
gn pote At 
j 3 ae ei me a ep a gait {Where deceosed lived. If institution: Residence befare admission) ea 
32 Prince Georges MARYLAND Maryland b COUNTY Prince Geo's 
3S r f. a b. Se yce por ud cue sie timits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If autside corporate limits, write RURAL ond give nearest town) ; 
5 / ond give neorest town : 
32 F RURAL-Upper Marlboro | Life URAL-Upper Marlboro /6,/ 
22 \ / d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
— 4 OR INSTITU ON A FARM? 
] I Box LA -Osborne Road Box ki7l-Osborne Road ves} Not 
E 
3. NAME OF First Middle lost Month Doy Yeor 
Ue DECEASED . = . 

Bs | Been FEI Eeeeewe 0a Re dec 2G jew 
D fy 3 5 VYEAR] IF UNDER 24 HR 
Ed UY [Ss sex 6 COLOR OR RACE |7. MARRIED (] NEVER MARRIED [_],| B. DATE OF BIRTH a 9. AGE (in yeors [IEUNDER rR a HRS, 

3. NM ale | WH ITE |woowo ry DIVORCED Apf2ic ?. 16F : id ON oe Hou Fars 
E & 100, ano RACE at Se {Give kind . Sai 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE {Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
b-4 ring mm of workin; even if retires 
a ARLER(Tobacca) Own Farm MARYLAWD 4. S 
os 13. FATHER'S WAME . 14. MOTHER'S MAIDEN NAME 
° 
3 MEAVIER MooRE PAT TE RYAV 
= 8 a WAS dsc Shins u. 5. sb oo 16. SOCIAL SECURITY NO. |17, INFORMANT Address A 
oO (93, 0 OF unknown) yas, give wer or dotes of service) 
gt Unknown YOM PADORLE Tox 47, Upped MAnibaro 
3 8 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {9).] pee GR 
dy PART DEATH WAS CAUSEDBY CRKJECALIZED Choc om ATO cS Ne Ie 
zé 
s 
3 
£ 
ad 
ie 
$ 
3 
2 
4 
o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


£ 
g 
7. 
s 
°° 
rai 
2 
“ 
IN 
© 
= 
¥ 
ic 
$ 
é 
ans 
ES 
gee cavte {a}, stoting the under. ( SUE TO 
aor lying cause lost. te 
335° 5 Pant 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
eefs 6 eS PERFORMED? 
: is 
S588 218 vs) No 
PuBe © [200. ACCIDENT WAS UNDERLYING (]__| 20. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Port Il of item 1B.) 
ewan = 
3 3 S | OR CONTRIBUTING CL] CAUSE OF DEATH 
g2e8 & J UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 és G [20c. TIME OF INJURY Month, Day, Year | 20¢ RY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
6.283 a While a) while foctory, street, office bidg.. etc.) ‘ 
sE°§ g 19% lot work [] ot Fork, 1) 4 
et Ole P lA py: 
Dh Sos 7 pened ates GC. 26, 1K2_{.,that | lost sow the deceased 
2238 . 
eS = itn Gey LIAL... and that death accurred ot: CO/TM, fram the causes and an the date stated above. 
& 5 ADDRESS (Street. city or town, stote} DATE SIGNED 
@ fet (OAD (2-264) 
£o25 
2338 PHYSICIAN'S +Ap. ; 
gaz 5 ] NAME {Type} t K2AWD 
aa5 SE EE NE tT PRLS EE NE os As Calle <P 
3 3 3 p No. wena ee 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, at county) {Stote) 
ofs F EMOYAL (Specify] 
ee, Burda of Cedar Hill Cemetery | Suitland Maryland 
~ 2” 73. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Mde 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS AIS (4) ’ IRitchie BroseFuntl Home-Upper Marlboro, |.4EC 28 i96/ lS ad 


TSM 9/SS. 


1 
; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


- MARYLAND STATE DEPARTMENT OF HEALTH 
1 so k 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH L7347 


Bus 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission} 
253 a. COUNTY te q a. STATE b. COUNTY 9. : 
3-3 CAME CeECLAE> MARYLAND MHEY LANDS fei WCE Gevese 
2 B. CITY OR TOWN {If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 

2 write ea ond give raat town) bo a Zp { 

OREST Ui CCE, [HD. Can TOPESTVU LLE 

a NAME OF HOSPITAL OR INSTITUTION (IF nd¥ in hospital, give street adress) STREET ADDRESS RESIDENCE 

is ees % oa y * ON A FARM? 

£2/0 |ReGro+ Nuesiwe Home FFe GonLeec He. | sD no 

c= 3, NAME OF First Middle Lost 4. DATE Manth Doy ‘Year 

shia DECEASED E Ih Py) OF 

Se (Type ar print) Las Lou Se OkELAW ID) peat 42 

eee 5, SEX © COLOR OR RACE” [ 7. MARRIED [] NEVER MARRIED [_]] 8. DATE OF BIRTH 9 GE a 

> last birthday 

22 WIDOWED a pvorco | S-Qo- GO m 

ae Too, USUAL OCCUPATION (Give kindof work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE {County & Stote, or forei poy 12. CITIZEN OF WHAT 

es during most of working ite, even if retired) INDUSTRY COUNTRY? , 

se i 

‘“ a 13. SATHER'S NAME : 44, MOTHER'S MAIDEN NAME 

S q Z| @ Nhs » 

SOAK po Q APAS_L OANA Deg WD OQAnperg VU) RAL. 
1 eG, /AS DECEASED EVER IN U.S. ARMED FORGES? 16. SOCIAL SECURITY. NO. 17. INFORMANT Address 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by th 


(Ye, na, or unknown) {(If yes give war or dates af service)} & = 4964, be p a 0 \ 


18. CAUSE OF DEATH (Enter only one couse per lin (0), (b), ond {¢).) 
PART. DEATH WAS CAUSED BY: $ ee) 
_ IMMEDIATE CAUSE (0) cs 
/ DUE TO 


Conditions, if ony, which gove »Detastedeé Kneenamn. of A: 


rise ta immediote cause (0}, 


a] 
& 
= 
—e 
ES 
gs 
g 288 
‘Sisg. see = 
gees 
£255 
a 
nm mas stoting the underlying couse DUE TO 
5825 SN ind ae ig 
£y4ts c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9 we Aarorst 
45) Oc Ss 
5e.8 “<|s ris [No 
Tapes = | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Port Il of item 18.) 
a S¢ | OR CONTRIBUTING CI CAUSE OF DEATH 
SEBo | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
StS & S [20c. TIME OF INJURY Manth, Day, Year 20d. INIURY OCCURRED 2e. PlACE OF Ue, pas eit 2F._ (City or town) (County) (State 
Sto four “a.m. While Nat While factary, street, affice bidg., etc. 
< 4 £ = 9 atworkL) otwark C] 
= =a fel cently thot (1) (this-hospital) attended the deceased fram_/at~ ¢ (1947, to fot-3  , 19@7, that (I) (wo) fost 
ee5e saw the deceased alive an. Dec Z 19% 7_, and that death accurred at_4/¥% M, fram causes and on the date stated abave, 
2 5 22a. SIGNATURE nae ria Te 22b. DATE SIGNED 
3 2S mo. pus XL _pirector es. OO] Deg 7 Moz 
Se 2c. PHYSICIAN'S 22d Bed (ZOO 2p 
> oe 
Pgs / itn ALK ER BP. SHEER Mar bbavo aes SE LH DL. 
0 
2? 25 a, BURIAL “CREMATION, | 23b. DATE THEREOF 23c. NAME GE CEMETERY OR CREMATORY 2d. LOCATION (City 9¢, Town) (County) (tote) 
HAR 3 i / }p 
Lote Aiata laf -, b 0 Aden jNeO'S. Ate g Tt OT 


Sa. REC'D BY REGISTRAR 75b. REGISTRARS SIGNATURE 
VR AIS (4) 
25M 1/87 


| 


‘a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death 


. 


AN 


@ 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ?- f ‘7 5 vA j DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
, “4 
Loa CERTIFICATE OF DEATH 17548 
Se 
g = 3 1 5c DEATH a Pe (Where deceased lived, if ee Residence before admissian) 
Sos 9, 0. STA COUNTY) 
5-5 | Prince Georges MARYLAND Maryland KE rz 
235 \ B.-CIY OR TOWN (If outside corparate limits, © LENGTH OF STAY IN 1b © CITY ORTOWN (IF outside carparote limits, write RURAL ond give nearest town) 
£3 fa write pura and give nearest town) 
BOR ™ |) Cheverly 4 days edar Heigh LO* f 
eve d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) @. STREET ADDRESS = 2: RETOENCE 
= ? 
,23c 7¥| Prince Georges General Hospital 6418 Lee Place, NE ves [J no L) 
= os 
>= 3. NAME OF First Middle last 4. DATE Manth Day Year 
45 ECEASED _ OF 
og ‘J Type or print) th ae DEATH 9 
4 | S. SEX 6. COLOR OR RACE | 7. MARRIED {3X} NEVER MARRIED 3. DATE OF BATH D ice fi a) 
ast birfhda: 
si aS Male Colored wipoweD [7] ovorcto []} Feb. 25,1918 § uy 
eS = 10a. USUAL rae kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
tere during mast af working life, even if retired) iy <5 OUNTRY ? 
BSE de Melper County Commissipneryg aie: 
ie 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 - 1 ¢ ms 
oe Frank Morgan Ellen 
£" s TS.” WAS DECEASED EVER IN U.S. ARMED FORCES? V6. SOCIAL SECURITY NO. | 17. INFORMANT AS TB Le iz 
G3 S (Yes, na, ar unknown) |(If yes give war ar dates af service}. rr a 5 18 Wr, Z 4, ee, Pls ? 
see No 226-18-103B Mrs. Estille Morgang.4u, Heig t_. Md 
ote 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and {¢).) 
£o¢2 PART |. DEATH WAS CAUSED BY: Intracerebral Hemorrhage 
2259S “Yy?Zy VAMEDIATE CAUSE (a) 
BPeo 777, DUE To 
2 ae Conditions, NN ae )___ Pulmonary edema 
222 tise to immediote cause {a), 
me sien dH Und bring cause butio Hypertensive Heart Disease 
§eer i ae ()__Arteriosclerosis 
= a} 
£ ees = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
Sof 8s | c=} .—. - ? 
sess /|8 Yexkk No (] 
3 £52 = | 200. ACCIDENT WAS UNDERLYING C] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
2e os & | OR CONTRIBUTING L] CAUSE OF DEATH 
BS85 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£n8e © | 20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (State) 
2+e 29 2 Hour ‘a.m. While Nat While factary, street, affice bldg,, etc.) 
te SS p.m. 9 at work L] otwark CJ 
Seaeass 21. I certify thats{j (this haspital) attended the deceased fram__Dec, 17, ,167 _, to_Dec, 21, , 19.67, thot (tk (we) last 
2 gst saw the deceased alive an_Dec. 21, 1967, and that death occurred at4: 25PM, fram causes and an the date stated above, 
£6sa= a. SIGNATORE ue iat Site 20. DATE SIGNED 
e Fc aes (prea MD. PHYS, (1 oieector C1 pays. DY 22, /Fh, Z 
= Se | 2c. PHYSICIAN'S 22d. ADDRESS 
€g-3 Ree) Till Bergemann, M. D. Prince Georges General Hospital 
ot 
33 ce 20. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Sz s 
Zon 
(S 


g Buraat™ 12-27-67 Harmony Memorial Park Landover, Maryland 
7A, PUNERAL PIRECTOR ADDRESS 250. RECD BY REGISTRA 25b, REGISTRARS sam ud 
we 8? K NIV. Seal Hel 1 52H: Lh | ome DEC 2 7 ef a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2545 CERTIFICATE OF DEATH 17549 


write RURAL and give nearest town) 


University Park 
NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


Pag 


University Park / € 
d. STREET ADDRESS 


6901 Pineway 


E —————————— —————— 
3 |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before admission) 

S a. COUNTY f o. STATE b. COUNTY 

5 Prince George's MARYLAND Maryland Pro Georges 
e B, CITY OR TOWN (IF autside corporote limits, C LENGTH OF STAY IN Tb I] CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 


@. | 
ON_A FARM? 


yes [] no FX] 


nl. BIRTHPLACE (County & State, or Le — 
Mathias, West Virginia 


during mast of, working life, even if retired) 
sician 


and in ony event, within 72 hou 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 


own practice 


OUNTRY? 


ra 

a 6901 Pineway 

2 

< 3. NAME OF Fist Middle Tost bate Month Day 

3 DECEASED F 

= (Type or print) Waldo Briggs Moyers DEATH Dec 9, 

e © COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED [-] | 8 DATE OF BIRTH %. Fel a ra TEUHDER ERE 
; inthda onths 

2 white wioowed [J pvorceo [J] June 17, 1900 Y's 

5 

3 

3 

2 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


P 


12. CITIZEN OF WHAT 


ding physicion ond completely filled in by the 


3 
£3 Benjamin Franklin Moyers Sallie Fawley 
~ @ 15_ WAS DECEASED EVER NUS: ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= , NO, i it i Abed x yy 2 
ES (Yes, “ven ( wsgeyocee sevxeH217 368 O99A | Elinor C Moyers University Park, Md. 
3 
eS 18. CAUSE fa ee (Enter only ane couse per line far (0), (b), and (c).) (ONGET AND DEATH 
4 PART |. DEATH WAS CAUSED BY: 
a = * IMMEDIATE CAUSE (a) al pewth > €, 
ES 177% DUE TO nes 

Conditions, if ony, which gave (b) OAC MOK 7 OF 7S 


rise ta immediate cause (a), 


7 UE TO 
stoting the underlying couse pI au ee ie ied 
(oa oes 9 Cnatcrnen 4 OF fR087 ATC 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a} 


The low requires that the deoth certificate be executed within 24 hours oftg 


19. WAS AUTOPSY 
PERFORMED? 


yes [_] No 


200, ACCIDENT WAS UNDERLYING L] 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Doy, Year 
Hour a.m. While aa 
p.m. 19 atwork L] ot work OC] 
21. | certify that (I) (this base) attended the he? ‘ased from 


sow the deceased all 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


‘2Dd. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. 


factory, street, office bldg,, etc.) 


(City or town) (County) 


MEDICAL CERTIFICATION 


=e 
S 
= 
see 
a 
a 


op 
Z,, ond that death ecial tgpM, from causes ond on the dote stoted above. 


To. SIGN 
ATTENDING STAFF 
LAT IIEED. ies, MO. pirecton LI pays. 


le 3 should be detoched for use as the buri 


auld be filed with the Stote Dept. of Health prior to buri 


Page 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ce. | Tic. PHYSICIANS J ADDRESS 
2 | i NAME (Type],/f. wae! & vs, ankh emenu | F563 Fenty Fy Pui 
3 Tio. BURIAL, CREMATION, | 24b. DATE THEREOF [i ANE OF CEMETERY OR <oo—Om Fd. LOCATION (City ar Town) (County) 
5 Reet) Dec ll, 1967 | Loudon Park Cemetery Baltimore, Md. 
74, FUNERAL DIRECTOR ADDRESS Bo. STRAR b. Fae) mr 
Tea a F, Gasch's Sons _ Hyattsville, Md. ae DEC if 


Tt 


ore 
SP5 
ces 
5 58 
ic? 
i 


f. age 
our 


lease remave carban papel 


cremation, ar remaval, and in any event, within 72! 


fronsit permit. Then 


After this certificate has been signed by the attending physician and campletely filled i 


5 
2 
© 
= 
s 
3 
3 
g 
2 
3 
no} 
3 
2 
S 
3 
3S 
3 
iS 
2 
a 
3 
o 
£ 
5 
Pa 
° 


=i 
3 
‘P 
2 
a 
= 
a 
® 
oie 
° 
.—% 
2 
a 
2 
£ 
i 
a 
o 
= 
= 
= 
2 
3 
2 
ay 
a4 
Ss 
r=} 
= 
a 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs afte 
director, pa 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
25M 1/67 


CERTIFICATE OF DEATH 17550 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
Be UNTY pyle b. COUNTY 
rince Georges MARYLAND ryland Prince Georges 
b. CITY OR TOWN (IF outside corporote limits, LENGTH OF STAY IN Ib c, CY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write BuRaL and give neorest tawn) L 
Cheverly 11 days _Camp Springs . Oo, 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS Ba Sats 
4i_Prince Georges General Hospital 8405 Temple Hills Road ves [) no 0) 
3. NAME OF First Middle Lost 4. OWE Month Doy Year 
DECEASED 
(Type or print) Grace ita Murphy DEATH 1967 
5. SEX 6. COLOR OR RACE | 7, MARRIED fe}x NEVER MARRIED []] 8 fi aa BIRTH J AGE (In yeors |_IFUNDERT YEAR” [IF UNDER 24 HRS. 
O QB last birthday) | Months | Doys | Hours | Min. 
a White wipowto ([] pivorced [7] ce aA 4 KERR yrs. 
Toe, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most olor lite, evgngf ratired) INDUSTRY COUNTRY? 
ous ewife Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James E. Atchison ? Pickerall 


Sar MARYLAND STATE DEPARTMENT OF HEALTH ee 
20 & 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17, INFORMANT SOT Address 
Jos. R. Atchison 3007 Henry Ave SE 


INTERVAL BETWEEN 
ONSET AND DEATH 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 


1B. CAUSE OF DEATH (Enter only one couse per tine for (0), (b), ond (< 
PART i. DEATH WAS CAUSED BY: 

; IMMEDIATE CAUSE (0) 

/ x DUE TO 

Conditions, if ony, which gove (b) 
tise 10 immediote couse (0), 

stoting the underlying couse eg) 

last. () 


> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO QEATH BUT NOT RELATED 70 THE TERMINAL DISEA CONDITION GIVEN IN PART (0) 19. a 
c=] 
= yes [_] NO £31 
© | 200. ACCIDENT WAS UNDERLYING O) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
 [ (IF EITHER, NOTIFY MEDICAL EXAMINER} 
© J 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Store) 
2 Hour “o.m. ‘tel ON Not While foctory, street, office bldg., etc.) 
pm, 19 obworkL] ctwork Cl 


21. | certify that @ (this haspital) attended the deceased fram_Dec, 7, _, 1967_, ta_Dec,. 18, , 19.67, that (i (we) last 
saw the deceased alive me eID and that death accurred at:55pM, fram causes and an the date stated abave, 


(GNATURE sn i ae 2b. DATE SIGNED 
Wight £O \\ m0. C1 _oirector OO pas. ec. 19,1967 
‘22. PHYSICIAI ae ADDRESS 
NAME Type) D2 yh MAY Np po, pnd VR fA Prince Georges General Hospital 
Ho. eu CREMATION, | 7b. DATE THEREOF NAME OF CEMETERY OR CREMATORY Za. LOCATION (Giy or Town) (County) (Stole) 
ae Dec 21-67 St. John!s Cemetery Broadcreek, Maryland 
ta DIRECTOR ADRES Wash 750. RECD BY REGISTRAR] 25s, REGISTRAR'S SIGNATURE 
ee 


iimmons Bros» 1661 ~Good Hope Rd SE DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae 


2043 CERTIFICATE OF DEATH 1551 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, ition Residence before admission) 
a. COUNTY e. STATE b. COUNTY 


Y0ce MARYLANO 


4 bon PINGS tee a. 
b. CITY OR TOWN (if outside co. ae limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (Ifoutside corporate limits, write RURAL end give near ee 
write RURAL and give nearest town) 


der! os ts Kase | er LoL 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street Address) || d. STREET AODRESS @. IS RESIOENCE 


agi. Pins Gevrne S Ceneraf. Abe 4703 gh Sree? — 


3. NAME OF First Middle Last DATE Month 
DECEASED S ; ‘ 


DF 
(Type or print) Perce S oth kes DEATH t keo.. a, 19927 
5, SEX 6. COLOR OR RACE | 7. maRRIEO [7] NEVER ee &. OATE OF BIRTH 9, AGE (In years [IF UNOER 1 YEAR |F UNDER 24HRS, 
O oO last birtheay) Montel Oays | Hours Min. 


je i): wipowe [XJ oworcen}| Jane Age bed yrs. 


10a. USUAL OCCUPATION (Cive kind of work done| 10b. KIND OF BUSINESS OR he 1 oe be ate State, ign country) | 12. CITIZEN OF WHAT 
during most of working/ife, even If retired) INDUSTRY COUNTRY? 


tty ~ Scotland U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
William Birtwell Janete Morrison 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNG. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (Ifyes ive war or dates of service) 


No - 2135-54-808 Miss Alice Nockles (above address) 
18. CAUSE DF DEATH [Enter only one cause per line fpf (a), (b), and (c).] aueh te Yr) INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: Wout Faadlu luce. ONSET AND DEATH 
rT IMMEDIATE CAUSE (a). 
/ / d- x 
Cenditions, If any, which Oa) 
gave rise to immediate 


cause (a), stating the 
underlying cause last. 


= t) — ad 
PART II. OTHER SICNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONOITION CIVENIN PART l(a) |19. aie 


yes [] No fd) 


t, witht 


and in any e 


cremation, or removal, 


jan. 


< 
s 
3s 
S 
3 
. 
2 
x] 
ra 
5 
3 
£ 
= 
nN 
= 
= 
a 
= 
B=) 
2 
2 
5 
3 
2 
4 
3 
@ 
a 
2 
3 
By 
= 
t 
s 
tz) 
= 
S 
By 
3 
2 
, 
& 
3 
= 
Ss 
2 
3 
= 


The law requ! 


1S) 


MEDICAL CERTIFICATION 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Pert 11 of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTI! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. 19 at workL_] et work oO 
21. | certify that (I) (this hospital) attended the deceased ton Df — 7 1t2_, aT Evo ee that (1) (we) last 
saw the dépeased alive on_______________19_____, and that death occurred at +1" M, from the causes and on the date stated above. 


; lz TE SICl 7 
ATTENOING MEO. STAFF 
M.0._ PHYS. wu. omector []_PHYs. 2 rT /6 
22c. PHYSICIAN'S ge AODRESS 


| NAME (Type) 


filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cath 


Page 4 may be retained by the hospital or attending phys! 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


should be 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Bully (Specify) 12/28/67 
24. FUNERAL OIRECTOR : tg ADDRESS ibe REC'D PRU SS oR SS Peed Ris hog JATUI 
VR AIS (4) Funera. HOM ae Maryland preter e 28 196 fe ee Yad ge 


20M 1/65 


S 
> 
ei 
S 
3 
> 
— 
Ss 
= 
= 
r=] 
oS 
3 
= 
3 
Pst 
5 
o 
oe 
= 
a 
= 
= 
= 
=o 
= 
5 
3 
3 
bad 
3S 
o 
3B 
= 
> 
3 
ae 
& 
= 
g 
é 
Ae 
i= 
a 
rrr] 
z 
= 
= 
>< 
rr) 
=i 
=< 
eo 
= 
> 
is 
= 
a 
ov] 
a 
° 
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Page 
of 


in Item 18. Give Pages 1, 2, and 3 to 


necessary, please execute the certificate, writing the ward “pending” in penci 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with far 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as g burial-transit permit. File pages 1and2 with the State Q 


Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


VR A1SMI 
6M 1/6: 


Yoy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


he ae ae pu 
604 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i552 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
a. COUNTY 0. STATE b. COUNTY 
5 ts MARYLAND Ma: nd Prince George's 
b. CITY DR TOWN (If outside corparate limits, ¢. LENGTH DF STAY IN Ib c Cy OR ‘WA (If autside corparate limits, write RURAL eaves give nearest town) 
write RURAL ond give nearest tawn) : , 
and DOA ora jlis f 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) @ STREET ADDRESS @ senda 
LOO _R ree ves [] NO Bx) 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED F 
(Type ar prini) UL e Norman DEATH . 2 
5. SEX 6. CDLOR OR RACE “| 7. MARRIED NEVER MARRIED Bg] | 8. DATE DF BIRTH 9. AGE fe years LIFUNDER TYEAR | IF UNDER 24 HRS. 
u last birthday) Hours ] Min. 
Male egro wipbweD [_] pivorceD [J] 2 arch 1. yis. 
1a, USUAL DCCUPATID ee kind af wark dane 10b. KIND OF BUSINESS DR Ui. BIRTHPLACE (State ar foreign cauntry) $2. CITIZEN OF WHAT 
during mast af working lite, even if retired) INDUSTRY. COUNTRY ? 8.8 
Student School Washington, D.C. U.&. 
13. FATHER'S NAME 14, MDTHER'S MAIDEN NAME 
Ulysses V. Norman, Jr. Eleanor M. Norman 


i WAS DECEASED EVER RUS ARMED FORCES? 16. SDCIAL SECURITY ND 17. INFORMANT MéeCoral Hills, Md. 
eS, 9, ar UNKNOWN yes give, rar dates af service 
None ; No None Ulysses V. Norman, Sr.-4904 R.St., 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: " . DNSET AND DEATH 
‘ IMMEDIATE CAUSE (0) 
RUT X bueT? Bronchial asthma 2 years 
Canditians, ifany, thie gave (b) 


tise 1a immediate cause (a), 


stating the underlying couse DUE TD 

past @ 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIDN GIVEN IN PART l(a} 19. ee 
yes LJ] ND 


200. EXTERNAL CAUSE WAS 
PRIMARY (] ar CONTRIBUTING CI 
CAUSE DF DEATH. 
20c. TIME DF INJURY Month, Day, Year 
Hour a.m. 
pm, 9 


‘20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in Part | ar Part I! of item 18.) 


70d. INJURY DCCURRED 208. (City ar town) (County) (State) 


While (ae While 
ai work LI] atwark oO 


21. | certify that | took chorge of the remoins described above, held on Autopsy [_], Inspection $C}, Inquiry [x]. ond in my opinion 


deoth resulted (A Nofughl couges as Accident [_], Suicide [_], Homicide [_], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [CJ 


e. PLACE DF INJURY (Hame, farm, 
factary, street, affice bldg,, etc) 


MEDICAL CERTIFICATION 


Se eg NV 2 C4 ) wip. ASSISTANT MEDICAL EXAMINER [] 72 ERP He Wel 
DEPUTY MEDICAL EXAMINER & 
EXAMINER'S fe 
NAME (Type) JO) ehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 12-13-67 
2a. BURIAL, CREMATIO 23b. DATE THEREOF 23c. NAME OF CEMETERY DR CREMATORY 23d. LDCATIDN (City ar Town) (County) (State) 
REMDVAL (Specify) 


ee, Bry yy TOR oie. 25a. REC'D BY 3 TRAR [ os. hi RAR Nal Ht 
7 Voulo Jost iid ye [pace 0 eh” Peterlee 


= 
ma 
=> 
— 


@...::, 


2, and 3 to the funeral 


Give Pages 1, 
Office along with form PM3. Page 5 may be 


in Item 18. 


” in pen 
aminer’s 


f 


Ex 
Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Depa 


TO DEPUTY a Ses This certificate should be executed within 24 hours after death. If any delay 


director. Page 4 should be forwarded to the Chief Medical 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 houry a 


Please execute the certificate, writing the word “pendin; 
retained for your files. 


TO FUNERAL DIRECTOR: 


fter de: 
_——- J 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2949 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
a. COUNTY 


. xt : 
2. USUAL RESIDENCE (Where deceased lived, If Institutfon: Residence betore admission) 


: ' ee b, COUNTY 
Prince George's MARYLAND laryband Prince George 's 
b. CITY OR TOWN (if outside sorporets. limits, ©. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give naarast town) 
writa RURAL and give nearest town) 
Cheverl DOA Takoma Park 


a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, giva street address) 
Prince George's Hospital 


d. STREET ADDRESS @. Ts RESIDENCE 
ON A FARM? 


YES NO og 


1205 Jackson Avenue 


3. NAME OF First Middl . DAT! Month Y 
ps yay rs Iddle ALSO BVICKAS 4. aA E jon Dey ‘ear 
ype or print) John NMI oviskas DEATH December 23 19 87 
. SEX 6. COLOR OR RACE @. DATE OF BIRTH 9. AGE (In, years | IF UNDER 1 YEAR IF UNDER 24 HRS, 
7, MARRIED [_] NEVER MARRIED [~} ist birthday) dos Zal dn | 


male white 


WIDOWED [x] Divorced [_] 


Months | Days | Hours | Min, 


10a. USUAL OCCUPATION (Give kind of work dot 
during most of working life, even If retired) 


ne | 10b. KIND OF BUSINESS OR 
INDUSTRY 


June 2h 1889 78__yrs. 
11, BIRTHPLACE (State or forelgn country) 
AG Deo: AVRON OHO! DITHOVANTA U8 


12, CITIZEN OF WHAT 
COUNTRY? 


2 


‘ATHER’S NAME 


UNNNOW Ky 


13. 


14, MOTHER’S MAIDEN NAME 


UNKNOWN 


Oy 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (Sf yes lve war or dates of service) 


16. SOCIALSECURITYNO. | 17. 


INFORMAI ie EE 
ano or gee WAITER NOVAK Kms AS 


PART I, DEATH WAS CAUSED BY: 


gave rise to Immediate 


IMMEDIATE CAUSE (e) 


To DUE To 
Conditions, If any, which (b). 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).) 
eee (tie eno a 
Arteriosclerotic heart disease 


couse (e), steting the ( DUE TO 
underlying cause last. (6). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRE! 


LATED TO THE TERMI ISEASE CONDITION GIVEN IN PART 19. WAS AUTOPSY 
PERFORMED? 
yes [-] No fr} 


206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part 1! of Item 18.) 


INTERVAL BETWEEN | 
ONSET AND DEATH 


over 2 yrs. 


re 
ole . 
2d S| Carcinoma of rectum-two years 
% 20a. EXTERNAL CAUSE WAS 
& | PRIMARY [] or CONTRIBUTING (J 
51 | CAUSE OF DEATH. 
| 20c. TIME OF INJURY Month, Day, Year 
a Hour a.m. 
= m 19 


ACTUAL 
SIGNATURE. 


21. I certify that | took charge of 


While tas While oO 


at work at work 


20d. INJURY OCCURRED j 20e. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


the remains described above, held an Autopsy {_], Inspection fx], Inquiry fx], and in my opinion 


20f. (City or town) (County) (State) 


EXAMINER'S. 
NAME (Type) 


es) 


éhn Keho 


i Suicide [—], Homicide [_], Undetermined manner [_] 
DEPUTY MEDICAL EXAMINER fy] 12-23-67 


CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGHED 


Ase BAL Ay toll @r county) 


23a. BURIAL, CREMAT 
REMOVAL (Spec| 


AKRON, OHIO: « 


Be Alo, 1967 


24. FUNERAL DIRECTOR 
UAW CL AMBERCY "9 Rive 


i DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
rn 4 
floty Cross Cin, 


RDA No ome UEC 29 1967 (ClmxLe, Quehpte 


| 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ro 


MARYLAND STATE DEPARTMENT OF HEALTH 


Lg. S50 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
éOe 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17554 
HEA| PT. [7 Place oF peata 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
5 ak ae 0. COUNTY 0, STATE b. COUNTY, 
= eee Prince George's MARYLAND Maryland Prince George's 
soe BL CITY OR TOWN (If outside carporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN [II outside corporate mits, write RURAL ond give nearest town) 
2 5 ey write RURAL and fe nearest town A Mb. R 
<a Riverda DO . Rainier Gf — 
eo Cg a d. NAME OF POSTAL OR INSTITUTION [If not in hospital, give street address) d. STREET ADDRESS 2. 5S RESIDENCE 
Seen. . ies 
sh 2 eland Memoyial Hospital 4207 28th, Streat ves [No bg 
cS ee & 14 3. NAME OF First Middle Tost 4 DATE Month Doy Year 
Set 
pee Ripe ot pen) Mattie 3e O'Brian DEATH 96 
S62 ¢€£ 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]] 8 DATE OF BIRTH 9 AGE (In yeors |_IFUNDER [YEAR J IF UNDER 24 HRS 
= ow Se lost birthdoy) Months | Doys Min, 
voe as sande White wipowed [gq olvorceo [1] O March 1898 69 ys 
s&e E23 00, CoA is ool Kind of work done T0b. KIND OF BUSINESS OR 17. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
£25 8. during ar, ven if retired) INDUSTRY : COUNTRY ? 
Zeon ge ousewire - Souyth Carolina UeSeA 
cod eee ws eSetie 
est BS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£e'e as 
S85 of Barse L. Heatley Elizabeth Godfrey 
Soe (ees TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO 17, INFORMANT Auiress, LO2BL1-Weiss 
£2: & = = (Yes, no, or unknown) |(If yes give wor or dotes of service! 215 26 28 is Mr Anthon A ot Brie A St 
2 oS & - - 
ccc Ge se . Lyfe on 
x32 a8 18, CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢).) Rockville, Md, | iiervat serween 
oat G < PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
= 2 es ; IMMEDIATE Cause (o) Heart failure _ 
Se aes uf Lf x dUETO Hypertensive cardio vascular disease 
B35 2 Conditions, if ony, which gove ) 
29 Be rise to immediate couse (0), DUE TO 
a a stoting the underlying couse 
223 38 a ee @ 
SEE Be c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Es fe NAIL sash 
ie oF lle ves] NO Bd 
2 eo s 
Hess 28 = [200, EXTERNAL CAUSE WAS Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
S25 2s = PRIMARY Flor CONTRIBUTING C1 
ie oes S | CAUSE OF DEATH. 
2 55=ec8 S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201 (City or town) (County) (Store) 
Seq So 2 2 our o.m. While cy outs Oo factory, street, office bldg., etc.) 
= 2% oe = ot work L] ot work = 
oseses a1 rea thot | took charge af the remains described above, held on Autopsy [_], Inspection [3g, Inquiry [5 and in my opinion 
S*ss65 death resulted fram: —_Xgtural cposes Accident [_], Suicide [], Homicide [1], Undetermined manner (_] 
gyene CHIEF MEDICAL EXAMINER [_] 
Zes25 2 ACTUAL 
=o ee SIGNATURE mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
= -o == 
SeseSe EXAMINER'S ! DEPUTY MEDICAL EXAMINER [3% 
= g Ss zz ae NAME (Type) Ao} Kehoe, M.D. Riverdale, Ma, Address (Street, city, town, or county) 1215-67 
Sf etre Go. BURIAL, (RE 
ecfuot 
= 4 


2 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City of Town) (County) (Stote) 
12/18/67 a ie Nat ..Cem. 


24. FUNERAL DIRECTOR ‘ADDRESS 2So. Ri REGISTBAR 
VR AISME {5) al 1 
oes Home Dosley's Funeral ip Wh Radnier|,,,,, DEC? TY 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


yes {_] NO 


‘200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


20d. INJURY OCCURRED | Qe. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (tote) 


MEDICAL CERTIFICATION 


. ee T7552 CERTIFICATE OF DEATH 17555 
eee - 
2 3 o2s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
3 Ag a. COUNTY : o. STATE b. CQUNTY 
s g Prince Georges MARYLAND Maryland rince George 
= 3s b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
, = Se write RURAL ond give neorest town) per 
Ee arg Riverdale West Hyattstille 1G if 
= = “E NAME OF HOSPITAL OR INSTITUTIDN (If not in hospitol, give street address) ©, STREET ADDRESS «. B RESIDENCE 
= & - ? 
Ss Leland Memorial Hospital 2311 Rittenhouse Street Yes [] No Ext 
—£ fect 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
3 pet DECEASED OF 
2 eee (Iype or print) Edward bil Olson | oman Dec 16 0» 67 
Bh Fes S. SEK © COLOR OR RACE | 7. MARRIED $x] NEVER MARRIED []] 8 DATE OF BIRTH 9 AGE (in eos TFUNDER | YEAR] IF UNDER 74 HRS._ 
2 Ss lost birthde Min. 
3 \ & S > 5 Cauc. wipoweD [[] DivoRCED [7] -17-03 64. ee in 
ys 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS DR 11 BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
236 oe ae during most of working lite, even if retired) NDUSTRY ey COUNTRY 2 
2 S88 Proof Reader Printin New York ta 
& gas Ta. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= £e> - 
S 4ee Reinhold Olson Unknown 
« £ 8 1S. WAS DECEASED EVER IN US. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
BS 25 (Yes, no, or unknown) (If yes give wor or dotes of service! r, ae om 
Sei ete ° Virginia Olson - Wife - #2 
2 = 2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) Rr 
« =e2 PART |. DEATH WAS CAUSED BY: 
Be See ‘ IMMEDI CAUSE (o)_AcwT? myocKRbvaAL IN FAC Nord fers 
Ross rj ' DUE 10 
ee Conditions, if ony, which gove Cea 
gee , iFony, 
ssh 2 tise to immediate couse (0), DUE sy oN a 6 Aart 
eae stoting the underlying couse 
aoe es Fae @_ARTHEROS CLL KISLS 
eis PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
SoS <7) is ae 
2 
3 
= 
S 
2 
= 
= 
= 


Hour o.m. Whil Not Whil foctory, street, office bldg., etc.) 
p.m. 19 ot ae QO ot ware oO ‘5 
21. | certify that (1) (thisstmspital) attended the deceased fram_cLegew— 19S, ta_ LA , 1X2, that (I) (we) last 
4 saw the deceased alive On is NEC. G2, and that déath accurred at M, fram causes and on the date stated above. 
Do. SIGNATURE 2b. DATE SIGNED 
ATTENDING MED. STAFE 
te) i MD. PHYS. Aon O os O Lastest 


shauld be fied with the State Dept. af Health priar to burial, 


Mc. PHYSICIAN'S 22d. ADDRESS 


NAME (Type] 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 3 , ‘ 
B a 2/19/6 ed fi emetery 6 and eo, Md 
| aN 24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
VRAIS (4 gt 
SKUAV\\ [Lee F. He, 300 4th S Jash, D me DEC 21 1967 {Chorley Joep 


I 


directar, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


Page 4 may be retained by the hospital or attending physician. 
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rtificate has been signed by the attending ph 
director, page 3 should be detached for use as the burial-transit permit. Then ; 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


is ce 


After thi: 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17552 CERTIFICATE OF DEATH 17556 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
e, COUNTY a. STATE b. COUNTY 
Prince George MARYLANO Maryland 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end glve nearest town) 
c power! ly give nearest town) | tu ees 
eve <e istric eights é 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. sree ae 6. aa ge 
Prince George General Hospital 3815 74th Ave. ves] nolt 
3. Ceres First Middle Last 4. DATE Month ay Year 
Cypeorprin) Gabriele (NMI) Panetta oeTiDecember 25, 1967 
5. SEX 6. COLOR OR RACE | 7, MARRIED [SX] NEVER MARRIEO[_] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IFUNDER 24 HRS, 
: Jast birthday) (Months | Oays | Hours | Min. 
Male White wiooweo[] __oworceo[|Oct. 1, 1887 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
Tile & Marble Tile & Marble | Italy Us 8. As 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bernard Panetta Elizabeth aa 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes aaa | 
No 79-09-3347A| Rocco A.-son Same as 


INTERVAL BETWEEN 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c),] 
PART 1. DEATH WAS CAUSEO BY: ( 3 y, = eee pert 
r. IMMEDIATE CAUSE (a). 4 F 
] DUE TO 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( DUETO 
underlying cause last. (c). 


5 PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT \TEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) |19. ee ers 
iS ee 

& ves(] NOT} 
= 20a. ACCIDENT WAS UNOERLYING 20b. “DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part I or Part Il of item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DI 

© } (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
rat Hour a.m. While Not While factory, street, office bldg., etc.) 

= p.m, 19 lat work et work 


21. I certlfy that (1) (this hospital) attended leceased from. 1% to. 


saw the deceased a! 
22a, SIGNATURE 


22c. PHYSICIAN’S 
OP odoigin 


that (I) (we) last 
and that death occurred a2‘ AM, from the causes and on the date stated above. 


2-5 19. 
2b. ‘OATE hed 
fous five" C3 Gittoron C1 AWE, | (2 2S 6 7 
22d, ADDRESS 
Raedy, MD. | 27 b¥ Michels ve SE, 


23a. ANOVA Rep 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
bec! 2 
Burtel"” |12-28-1967 Fort Lincoln Cem. Colmar Manor, Md. 
24, FUNERAL OIRECTOR ADDRESS 


Lee Funeral Home-300 4th St.NE Wash. ,DJG 


= CES ep era 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours fl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


$ 
~.& 17553 : CERTIFICATE OF DEATH +. *? 
6 S 1, Pra DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss 0. Y Pri o. STATE b. COUNTY 
A rince Georges MARYLAND M 
5 aryland y ‘ 
43S, B.CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
oo write RURAL and give nearest town) 5 2 
5 Chava Md Cottage City 1@ 
dz d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS i 
32 Prince Georges General Hospital 3804 40th Place ves [no & 
s= 3. Cae? Willi First Wil Middle : Lost la 4, nate a Doy Year 
A illiam 
= ‘XY eed ilson earre OF eC. 15 G7 
ae S. SEX 6. COLOR OR RACE | 7. MARRIEDf—) NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE 9 yeors [_IFUNDER 1 YEAR 
s > male white wioowen FE]  oworctd F]|Dec 23, 1904 eae) iii 
oe 1Do. USUAL OCCUPATION (Give a of are done 1Db. RDRRSIES OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. cinzeN pF WHAT 
® i. — during most o working life, even if retire NI I a 
8g = Mitccman Taeiranes: Berkley, West Va W'S a 
co 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
58 Harry Pearrell Lee Slyer 
a. § XM T5, WAS DECEASED EVER INU.S.ARMED FORCES? __‘|_16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
aS 5 t hero. orarena (If yes give wor or dotes of serviceel579 1Q 4964 Virginia Pearrell Cottage City, Md. 
ES 
as Cy 1B. CAUSE OF DEATH (Enter onty one couse per line for (0), (b), ond (c}.) F pa aa 
$s PART |. DEATH WAS CAUSED BY: i J 
g mm, _—_ IMMEDIATE CAUSE (0) ete ere, Bete csee pe Seen 


x / DUE 10 io 
Conditions, if ony, which gove wGakusocbrh,,’ Lint Aitiare = aaypoaudiall 


Dac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) —__(Stote) 
Fallingwaters Cemetery |Martinsburg Berkley West Va. 


director, pa 


ec 18, 1967 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled-in Byyne 


< 

3 

S 

= J (0) 

6:22 2, rise to immediote couse (0), 

> cs a stoting the underlying couse DUE To 

582 i ee o 

e Ss 

228s SSS | | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
@ 3 Se ? 

e 355 yes [_] NO 

3 2sz XQ Qc. ACCIDENT WAS UNDERLYING ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

2275 RYPNTRIBUTING LI CAUSE OF DEATH 

= 2. = HER, NOTIFY MEDICAL EXAMINER) 

53 Bs © | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF TRIURY (Home, form, | 208 (City or town) (Countyy {(Stote) 

2ts 2 While Not While foctory, street, office bldg, etc.) 

=e 3, W otwork LC) atwork [1 

zest : poise 7 

tele D1. \ certify that (I) ( attended the deceased from. na 9G LH, top Sbeeibarke 751967 | that (I) (we) lost 

2234 saw the deceased alive an. 19, , and teat death accurred at M, fram causes and an the date stated above. 

Fss4 220. SIGNATURE 22b. DATE SIGNED 

ies ~ ? 4 ATTENDING ee. STAFF 

gets kK hth — MD. PHYS, DIRECTOR pays, C) “x £067 

2 Sez ic. PHYSICIAN'S id. ADDRESS ; : 

2s %3/ NAME (Type) Aaron H Traum #47) hl bid: 

= xo Y 

Ps > 

pees 

e 


‘Bo. BURIAL, CREMATION, 3b. DATE THEREOF 
Bante” 
14. FUNERAL DIRECTOR 7 ADDRESS , 

F. Gasch's Sons Hyattsville, Md. 


2S0. REC'D BY REGISTRAR 
DAT! 


25b. REGISTRAR’S SIGNATURE 


VRAIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1' 
a : EDICAL EXAMINER'S CERTIFICATE OF DEATH 179558 
OH 1. PLAGE, OF DEATH pees 2 [Wie Cotteadadived, If institution: Resldence before admission) 
= = a. STATE b. COUNTY 
=z Prince George's MARYLANO Maryland rince George's 
re b. CITY DR TOWN (If outside Seperate limits, ¢. LENGTH OF STAY IN 1b c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g write RURAL and give nearest town: = H h 
3 2 Cheyer] ve DOA Bradbury Heights / 
eo: 6 f= d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS = @. pablo 
2% : ja - 
Bm oN Be e's Hospital 4415 Armand Avenue ves] nok 
Be. %2 3. NAME OF First Middle Last 4. DATE Month Day Year 
CRs On DECEASED OF 
faz =n jhineteribiiat) drian Pelletier DEATH December 30 (19 67 
$2 02S 5, SEX 6. COLOR OR RACE 17. MaRRiED ARRIED 8. DATE OF BIRTH 3. i in years Pe ae vear rUnnew hes LYEAR aad IF UNDER 24 HRS. 
=ZE == male |white Bee edie NEVER QO Sept.3,1929 last. spi onan | Months or | Hours | Min. 
Bao nF wipoweD [J Divorced [_] ig 
S*s PE 10a, USUAL OCCUPATION (Give Kind of work done) 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (State or foreign oe 12. GIFIZEN OF WHAT 
2s o> during most of working life, even If retired) INDUSTRY 
Sou 7s | Belanger, Quebec, Canada 
ayers gs 13. FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 
ae cc 
S58 oz Cyrel Pelletier Julia marie 
z= is 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
Ne oe (Yes, no, or unkown) | (If yes glve war or dates of service) 
“a 
Env #8 
gee €e INTERVAL BETWEEN 
= aE E s 18. ad Genesee me - cause per line for (a), (b), y (c).3 pits arin QEATH 
$56 gs IMMEDIATE CAUSE (2), Heart failure 
we OS s fp 
se Ss DUE TO : 4 4 
ses 2s Conditions, any, which a Arteriosclerotic heart disease unknown 
S22 35 gave rise to Immediate 
w= 25 cause (a), stating the ( DUE TO 
S32 22 underlying cause last. (c) ae 
ie es & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART (a) ]19. WAS AUTOPSY 
Ze SS jie ————— ? 
8E= Ye 5 ves [] No [] 
= woe 2s iS | 200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURREG. (Enter nuture of Injury In Part | or Part 11 of Item 18.) 
Gnas FA PRIMARY C1] or CONTRIBUTING (} 
=] = je 
ek ae ee oy 
é -= Ze = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ase om 2 Hour a.m. while Not While factory, street, office bldg., etc.) 
S83 gc a pm. 19__|at work] at work CJ 
== S < ; 
Etz. as 21. | certify that | took charge of the remains described above, held an Autopsy {_], Inspection J, Inquiry {xJ, and in my opinion 
Sag. . 
S23 Suicide [], Homlcide [_], Undetermined manner [_] 
eftetog , , 
e: 58° CHIEF MEDICAL EXAMINER [_] 
s2gse2 ae Mcp, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
=ocs = 5 i DEPUTY MEDICAL EXAMINER 12-31-67 
é = EXAMINER'S 4 : 
E seas NAME (Type) 4 _ addktch vend aie wil county) x 
a 8 3's r= 23a. REMOVAL (5 ATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY | 23d. LOCATION (City, V, or county) (State) 
2fsgee : 
i i ha Dunia 1968 


n National (em, 
24. FUNERAL DIRECTOR REC’D BY REGISTRAR 
Murphy Funenal Home, A n, Virginia ofAN 4 1968 


a 
> 
z 
g 


5M 


S. 
& 


Ps A 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


? 
— 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 5 5 5 r, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘6 


CERTIFICATE OF DEATH 17559 
Ne 
SB 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
sos a. COUNTY * ' o. STATE b. COUNT 
3-5 om Prince George's MARYLAND Maryland bro Geo 
E ore b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
= o/> pt write RURAL and give nearest town) : i ‘ 
2 hy Be : Beltsville, Md. / 
eve @. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS é Is RESIDENCE 
Ba. Y 
Zee 1] 4510 Yates Road 4510 Yates Road ves (} no $] 
cE 3. NAME OF First Middle Last «DATE Manth Day Year 
3 ECEASED = fia age 
Se Type ar print) George Spencer Phillips BEATA Dee 20, 1967 19 
we S. SEX 6. COLOR OR RACE | 7. MARRIED (7) NEVER MARRIED (_]| 8. DATE OF BIRTH 9. AGE fr years IF UNDER 24 HRS. 
23 Nov 9, 1879 B@bithdoy) | Months Min 
£e white wiooweD Xx pivorceD [7] ’ a 
ge i i0b. KIND oF BUSINESS OR TT BIRTHPLACE (Caunty & State, ar fareign country) 2 ZEN oF WHAT 
32 Ramee Tennessee US 
5 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s s George P Phillips Cecelia Spencer 
"= 3 WAS DECIESED _ NUS. ARMED ies 16. SOCIAL SECURITY NO. | 17. INFORMANT address 
oe es, ho, orunkKnown {If yes give wor of dates of service 4 ‘ 3 4 
ES es _ Spanish american Robert_J_Phillips Beltsville, Md. 
a2 18. CAUSE OF DEATH (Enter only ane cause per “Ol for (a) ie and (c).) INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
e¢ ___ IMMEDIATE CAUSE (0) 
£8 t 7 Sk DUE TO : 
Conditions, if any, which gave ) 


tise ta immediote cause (a), 
stoting the underlying couse poe 
a eS ee @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


= PERFORMED? 
3 = — fo yes (_]} no [at 
| 200. ACCIDENT WAS UNDERLYING [3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
8 | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20% (City or town) (County) (State) 
= Hour ‘a.m. While Not While factary, street, office bldg., etc.) 
p.m. Wy more Laaltis ciate. Lal 2 
21. | certify thot (1) (this Hae oe attended the deceased from__+SyeeseO WBZ, to_fa-202__, 19.6, that (I) (we) last 


Pas the deceosed Wo an 
ay / 
&, MD PHYS, DIRECTOR PHYS. 
He. punk Wein hel yg. ADDRESS 
¥, 
mane D zon DY Johiusown cnbelt (2 


73a. BURIAL CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY ORIRRMATORY %3d. LOCATION (City or Town (County) ——_(Stote) 
REMOVAL (Specify) ec 22, 1967 | Amm@ndale christian Bros Amnondale Pro Geo Md. 


24. FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR 2Sb. -AR'S SIGNAT R 4 
F. Gasch's Sons Hyattsville, Nd. |omDEC 27d 16 \ aad ta 


19_z> , and that dedth se a ot (4M, from causes ond on the date stoted above. 
: Ae 22b. DATE SIGNED 
ATTENDING MED. STAFF 
D, a} = 


lsh? 


shauld be fied with the State Dept. af Health priar to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campl 


‘ 
& 
e 
ay 


directar, page 3 shauld be detached far use as the bu 


after death. 


Page 4 moy be retoined by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
TO FUNERAL DIRECTOR: 


VR ATS (4) 


— 
) 


uneral _ 
2 
the 


ggés | o 


within 72 hours ofter d 


lease remove corbon papel 
|, and in any event, 


en pl 


th 


> 
i: 
= 
ie 
= 
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& 
i= 
= 
= 
5 
= 
s 
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S 
eo 
a 
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tronsit permit. 


igned by the ottendi 
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ry 
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=, 
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After this certificate has been si 


director, page 3 should be detached for use os the b 


= should be filed with the State Dept. of Health prior to b 


‘25M i 


~ 
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all a ab E AMENDED MARYLAND STATE DEPARTMENT OF HEALTH 
, DIVISION OF VITAL RECORDS, “s W, PRESTON STREET, BALTIMORE, MARYLAND 21201 


_2 Voi 3 Bi t-o rIFICA wet . 
b7906 Stems % 3/3 14 CERTIFICATE OF DEATH 17560 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
Prince George! MARYLAND p orge! 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN ( Butside aipbaale limits, write RURAL = ae neorest town) 
write RURAL and give nearest town) 4 
Cheverly Sma Heights Lo-l 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d. STREET ADDRESS 2B REIDENCE 
_ Prince George's General Hospita 60 8th Parkway = Ow 
as Head First J Middle Lost 4. DATE Month Doy Yeor 
f OF 
(Type or print) Floyd €/ Wood Be Pollock DEATH Dec, 31 167 
5. SEX 6. COLOR OR RACE] 7. MARRIED (X] NEVER MARRIED [7]] 8 DATE OF BIRTH 9. ROE (In yeors” UE UNDER T YEAR_[ IF UNDER 24 HRS. 
8 a Months | Doys | Hours | Min. 
Male Cauc. winoweD (] Divorced [] 11-27-79 
1 USUAL OCCUPATION Give Kind wo work done T0b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or fareign ak, V2 CITIZEN OF WHAT 
lusin king le, ayen jf tetirec NDUSTRY 
oRstired Cabinet Maker West Virginia 
13. FATHER'S NAME Ch: Gir as 14, MOTHER'S MAIDEN NAME : = F 
Re j 1V | C De 2/5 
2 Pollock Unknown avy & ~Panie/s 
TS. WAS DECEASED EVER INU. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, no, or unknown) {If yes give wor or dotes of service 
(6 Cariten E. Pollock Same AS # 2 
18. CAUSE OF DEATH (Enter only one couse per line, for(o), {b}, ond (¢).) i) INTERVAL BETWEEN 
PART 1 DEATH WAS CAUSED BY: Le ET AND, DEAT, 
IMMEDIATE CAUSE (a) [tceere+t Fee CP Vtck ees BERS ae 
LO 
7 x DUE TO 
Conditions, if ony, which gove (b) Ce Co oe 
tise to immediote couse (0), DUE T 
stoting the underlying couse Ny 
last. 3} 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
FS os 
3 Qv Yer cleyow~ Leas Olea Voy LL fer oL2 Mee. Ll ves] NO 1] 
© | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of infory in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LCAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 ot work LI] otwork C] 6 1 
21. | certify that (1) (this haspital) attended the deceased fram “1S ta = , YF, that (I} (we) last 
saw fe eeenesie an___12—31 19_67, and that death accurred at 10: 10P fram causes and an the date stated abave. 
To. SIGNATORE ; Be aan = ee 2b. DATE SIGNED 
(MSI es mo. pats CO precror Cl pe Bal 1/2/68 
2c. PHYSICIAN'S 22d. ADDRESS 
NAME(Type) = Dr. Till Beygemann Prof, B 
730. BURIAL, CREMATION, 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Ds beClnsuehad 1/2/68 Cedar mu _ Seems: Suitland Prince Georges Md. 


250, RECD BY REGISTRAR Sb. REGISTRAR’S SIGNATURE 


ot JAN & ee Ee 


24, FUNERAL DIRETORRObert Ee Wilhe 
4308 Suitland Road, Suitland, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


; 4 as 4% 
FOR ST 17557 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17561 
HEALT: T. |i PLACE oF veaTH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a COUNTY a, STATE b, COUNTY 
> 6 Prince George's MARYLAND Maryland Prince George's 
q@7s b. CITY OR TOWN (If outside corporate limits, c LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL ond give Ser town) 
aes write RURAL ond give neorest town) 
= Cheverly DOA Seat Pleasant 
@ NAME OF HOSPITAL OR INSTITUTION (IF nat in Rospital, give street oddress) &. STREET ADDRESS 7 RETBENE 
COG 
17 i aL L 6906 G Palmer Highway ae Ot) 


Middle lost 4, parE Month 


in Item 18. Give Pages 1, 2, and 3 to 


DECEASED ~ % 
{ype or print) Virginia Ports Dear 12 67 
. 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED oO B. DATE OF BIRTH 9. AGE {In years IF UNDER | YEAR_| IF UNDER 24 HRS. 
lost birthday) | Months ] Days | Hours | Min, 
‘ WIDOWED oworceD (| April 7 1893 "Th ys 
100. Lop kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. ee OF WHAT 
if d) 
sna pe te BB Ne? Amsfigan Wholesalers Washington, D.C. RSA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frank Naylor ‘ laura V.Crowley 
1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT. 416 TOtHH® PL ce 
(Yeg.no, orunknawn) |(If yes gixe war or dates of service’ aCe 
‘No ‘one 577-09-8541A William L.Ports Jr seat Ple 


18. CAUSE OF DEATH (Enter only one cause per line far (0), (b), ond (c)) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) Heart failure 


INTERVAL BETWEEN 


mifute ge 


17 duel Hypertensive cardio vascular disease over 7 yrs. 
Conditions, if ony, which gove (b) 
tise ta immediate couse (a), DUE To 
stoting the underlying couse 
Wost. ©) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Wis AUTOFSY 
+ = ves [] NO ial 
&& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= PRIMARY CO) or CONTRIBUTING F 
| CAUSE OF DEATH. 
S J 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, farm 20f. (City or town) (County) (Stote) 
£ Hour o.m. While Not While [ foctary, street, office bldg., etc.) 


p.m. 9 atwark ot work 


Page 3 should be used as 9 burial-transit permit. File poges land2 with the State De} 


21. | certify that | took charge 
death resulted fram, 


ibed above, held an Autapsy [_], Inspection [3g, Inquiry [3 and in my apinian 
lent (_], Suicide [_], Hamicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [7] 


SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
- 

EXAMINER'S : DEPUTY MEDICAL EXAMINER <ul 

NAME (Type) Kehoe, M.D. Riverdale, Mae sides (set, ty, town, of con) 12~2-67 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with fosa 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR 
Heolth prior to burial, cremation, or removol, ond in ony event within 72 hours after deoth. 


necessory, please execute the certificote, writing the word “pending” in pencil 


230. BURIAL, CREMATION, 


705, DATE THEREOF 23k NAME OF CEMETERY OR CREMATORT a TOCATION (Cy or Town) (County) (tore) 
Be YA Ere”) 12/6/1967 Glenwood ee DsGs 


74, FUNERAL DIRE 517 1IGH'St. S.E. [SEC RECD BY REGIST Pei aloe Nm 


W.W.Chambers, Co. Inc. Washington, D.C. 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after deoth. if S delay is 


VR AISME (5) 
6M 1/67 od 


- 


MARYLAN! ENT OF HEALTH 


Division of STATISTICAL RESEARCH AND HECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 aes . 
17558 CERTIFICATE OF DEATH £7562 
< " 
=] . PLACE OF DEATH - 7 RESIDENCE (Where deceased lived, if institution: Residence before admissipn 
et COUNTY : b. COUNTY 
n=] ? a. t 
5 Ses Prince astee MARYLAND 560 D.C. 
= = 
Ss 23s 'b. CITY OR TOWN {If outside carparate limits, c. LENGTH OF STAY IN Ib G Ca OR TOWN {If autside carparate limits, write RURAL and give nearest tawn} 
a =e write RURAL and give nearest tawn) 
5 and Washington, D.C. : 
= EG d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) 4. STREET ADDRESS 2B RBIDENCE 
= Ge 4 m ? 
“22 Suitland Nursing Home 3960 Second St. S.W. vs TF oO 
= =s = SNE catharine Pricetiidde Tast «ATE Month Bay Yan 
5 SSE (Type or print) Aths rine RACE DEATH Dew An 967 
2 E52 5. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH AGE (In years [_JFUNDER 1 YEAR_| IF UNDER 24 HRS. 
re — > @ t sue Min. 
g S22 emale |White woowe Gi oor []} Aug. 5, 1888 19 
a Sc TOa. USUAL OCCUPATION [Give kind af wark dane TOb. KIND OF BUSINESS OR 7 BIRTHPINGE (Caunty & State, ar fareign ar 12, CITIZEN OF WHAT 
ssi e2s> during most of working life, even if retired) INDUSTRY : a 
2 885 Housewife ome Washington, D.C, 
z =a 73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= S 
Ss ofe Thomas Mason Margaret Horrigan 
<« £8 TS. WAS DECEASED EVER INU. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
; i Wash. D.C. NW 

B Ets {Yes,na, ar unknawn) {If yes give war ar dates of service} j as ove 
3 2&2 - Ernest V. Price 5624 MacArthur Blvd. 
= 4 a2 18. CAUSE OF DEATH {Enter anly one cause per line far (a), (b), and {c}.) INTERVAL BETWEEN 
i eae PART |. DEATH WAS CAUSED BY: lieow? # : DEATH 
cs BES - IMMEDIATE CAUSE (a) as 
ge eto : DUE TO ee EE 
e228 Canditians, if any, which gave (b) pe eet eee Gere 
Fase | |sarinmede ces | oe 
25 325 lost, 
e245 x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
eseec s ag rere ala? ? 

= = yes {-] No (] 
pice s 
Zs 25z (200, ACCIDENT WAS UNDERLYING C] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ¥ or Part Il af item 1B 

6 Le = 
=e & | OR CONTRIBUTING [1 CAUSE OF DEATH 
SEeseR2 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
xZus o s 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City ar town} {County} (State) 
me =e Pa Haur a.m. Ks ey Nesta, factory, street, affice bldg., ete.) 

ret 3 mM. ot warh at warl 
Z2e228 = : = : - 
a. <a 21. | certify thot (I) (this hospitol) gtt ngs he deceosed from__ Aken, 19. G7, to 22, 19.67, thot (I) (wef lost 
ae eee sow the deceosed alive on__/& 19 , and that deoth occurred at M, from causes ond on the dote stoted obave. 
Eseisc AA 2b, DATE SIGNED 
<issae a, SIGNATURE p = _ ; 
eo os re no. pe 3 orecror OC ove OO] /2/22 
SS 5283 
arise ‘2c. PHYSICIAN'S 2d eon ey 
Ees=s | NAME (Type) 3) Vig sfe ay aif = 
o- ss 
Se = 33 230. ro GRENATION 23, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County} (Stote) 

ses REMO' ci = . 
ef o=* (4 |p fm) |12-23-1967 Cedar Hill Cemetery | Suitland, Md. 


Pra a DIRECTOR ADDRESS Ba. REGISTRAR Sb. — RE 
Lee Funeral Home 300 Ath St.NE Wash.D.cl. Uru od 4? a 


DATE =" 


85 
=> 
sa 
SE 


MARYLAND STATE DEPARTMENT OF HEALTH § 
DIVISION OF VITAL Reegnes. sa] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


79 “em eeRtiFICATE “OF DEATH 
559 “em CERTIFICATE T 17563 
|. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian) 
0, COUNTY 0. STATE b. COUNTY 
Prince Cearse's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (if outside cotparote limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) : 
Cheverl 0 Brandywine G 
d. NAME OF HOSPITAL OR INSTITUTIDN (If not in hospital, give street esveeH d. STREET ADDRESS e. IS RESIDENCE 
Rt. 1, Box 288 righ non 
ha Prince George's General Hospital ots vs L) wo 0) 
3. NAME OF First We Lost 4, DATE Manth Doy Year 
DECEASED OF 
(Type ar print) Catherine Proctor DEATH Dece uber 13 ‘ 17 


5. SEX 6 COLOR DR RACE | 7. MARRIED [| NEVER MARRIED [_]] 8. DATE OF ve 9, AGE (In years |_IFUNDER] YEAR| [FUNDER 24 HRS. 
— (5 gst er Days Min, 
Female Colored wipowen [_] Divorced ["] 


< USUAL beste Give i af work dane 10b. HL oF eas be bi BIRTHPLACE (County & State, or foreign ae 12. GEN OF WHAT 
luring mast of working lite, even if retired) 
4 g iba ree Pr. George's County, Md iy 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Hen A ed, q rright Bootor 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT , Address 


(Yes, no, ar unknawn) [(If yes give war or dates of sérvice] Cats rine mis Re pas Saye) 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (ch) % a aaa en 
PART |. DEATH WAS CAUSED BY: A 
IMMEDIATE CAUSE (a) brat 


uy / DUE TO 
Canditions, if any, which gave () ) tz ExkemaD 


rise ta immediate cause (a), DUE TO 


eo the underlying cause im See 2 (Bibrweortiatee: eonwst* De2Loae. 


en please remave carbah pgpars. 


hauld be fed with the State Dept. af Health priar ta burial, crematian, or removal, and in any event, wi 


-transit permit. Th 


igned by the attending physician and completely 


The law requires that the death certificate be executed within 24 haurs 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) 19. WAS AUTORST 
iz / YES xo 
20a, ACCIDENT WAS UNDERLYING La 70. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il af item 18.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF NNR Month, Day, Yeor 7d. INIURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20f (City or town) (County) tate) 
Hour’a.m. While 4 Not While factory street, office bldg, etc) 
pm. 9 atwark CL} otwork C1 


21. | certify thot (!} (this hospital) ottended the deceased from_12/13 , 16Z_, to_12/13  _, 1%, that (I) (we) fast 
saw the deceased olive an__12/13 __19.67_, ond that deoth occurred o1.4330M, fram causes and on the dote stoted obove. 


Tia, SIGNATURE onal Pam 2b, DATE SIGNED 
Whltete ye. MD. PHYS CO Datcror CO bas 
/ ie PHYSICIANS < 72d. ao : : 
Rees) TJ: Herupeper 2 LIWCE Go0r2e's Hospt ital 
Zo. BURIAL, ou] Tab. DATE THEREOF yh; ARNE FF METRY OR CREWATRY TBE OCRTION Gyo Town), 77 (Coun Py 
REMOVAL (Specify z 
Bod LLL | bf sis 00, HY, 
TA, FUNERAL DIRECTOR 7) “ADDRESS So, RECD BY REGISTRAR Sb gaps SIGNATU 
Letdag 


ai L/S fig AHA“ ¢ AGIA “f/ tol ome DEC 2 1 196 


After this certificate has been si 
MEDICAL CERTIFICATION 


director, page 3 shauld be detached for use as the burial 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


< 
5 
te 
a 


2 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
i “eee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Tf) CERTIFICATE OF DEATH 


’ 
Pa 1 SCR DEATH = 2, USUAL RESIDENCE (Where deceesed lived, If instituion: Residence before edmission) 
” e 
& 


a. STATE b. COUNTY 
Cee: MARYLAND & 
b. CITY OR YOWN [if outside corporate Ji WN {I 


ENGTH OF STAY IN 1b €. CITY ORT RulkTde corporaia limits, write RURAL end giva neerest town) 
write RURAL engigive neerest tow . “4 - 
‘s €: A uth LG 
. MAME OF HOSPITAL OR INSJITUTION (if not in hospital, 


2 


Vv 


IS RESIDENCE 


< iva straat address) d. STREET ADDRESS aa es 
eq 2 

. oy *). 
3 92/2| Arcee woes Pies || 3925 _ zhao 24 | ws] NOL} 
aaa NAME OF First idle Dey Yeer 
ae DECEASED _——— OF 
ges (Type or print) 7 HOVIAS Pe. KEE 2) ack q a7, 
ie ‘ = “" oe 
ae 3, SEK 6, COLOR OR RACE|7, mannieD $2] NEVER MARRIED [] | 5+ DATE OF BIRTH 9. AGE (In yeers |IFUNDER 1 YE UNDER 24 HRS. 
5S : Wt Righder) Monts | Deys |” Hous | Minn 
eae WIDOWED Divorce [_] Ga oS yn. | 
$33 TOe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | f. BIRTHPLAC) (County & State, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
SE > done duging most of working life, even if retired) ga? ; Cs 

2g f 
458 MY 2 or PROT CRM Oe ky Aatacta? ay 
age 13. FATHER'S NAMI 14. MOTBER’S MAIDEN NAME 
ean | 7 CEE J A/ 

4 ’ 

= “i — eo = = ail 

& 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. I}FOR}ANT Address 

= (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) ce : 

at ol - arg nt 


1B. GAUSE OF DEATH [Enter only one couse per line for {e), (b). and (c).] ] INTERVAL BETWEN 
~ EA’ 


eee esate Cmueeta) bee Mafra - | 2O ww 
y DUE TO " 
: SS Oe a | 20 2+ 


Conditions, if any, which {b) 
gave rise to immediete couse 
(a), steting the u lying 
couse last. (ce) 


The law requires that the death certificate be executed within 24 hoérs. 
ici 


| or attending physician. 
icate has been signed by the attendi 


DUE TO 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)) 19. Was AuTORSY 
is 
AS __| Yes Oo NO. ye, 
~ = | 20e. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
f& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
5 —_ =" 7 = 
S | 20c. TIME OF INJURY Month, Day, Year} 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (Clty or town) (County) (Stete) 
3 oe While __ Net While factory, street, office bidg., etc.) | 
2 0 at work ["] at work [_] 


er 13 to. 19@.Z that (I) (we) last 
ceased alive on. | Z and that death occurred aff ..AM, from the causes and on the date stated above, 


226. DATE 
ATTENDING. ‘MED. STAFF ‘SH D 

GIL le ZAZEEEmn pomp. | PHYS. PRL pirector [} Phys. [J 
YSICIAN’S Ci Zid. ADDRESS SSS = : = 


NEO! ER AW WEAVE ah BW bby MAL) 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) (State) 
[OVAL (Spebity) “4 Fea AL Z, WA 


[d=/2- CD LEZ Parsealay, Cosere 


24 FUNERAL DIRECTOR'S SIGNATU! ADDRESS 250. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
pane Oe te Ae DEC 1 § 19 ee oe 
‘ 3 7 


— 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an: 


director, page 3 should be detached for use as the burial-transit perm 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
' death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this cer! 


< 
s 
= 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17561 L7 
~ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17565 


~ PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. COUNTY o. STATE buy Charles 
Prince George's MARYLAND Maryland 
B. CITY OR TOWN (If outside carparate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 


write RURAL and give nearest town) 
DOA Waldorf Ors 
NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) & STREET ADDRESS | e. 1S RESIDENCE 


J ON A FARM? 
Andrews Air Force Base Hospital Box_513 ves [J No [Xd 


- WAME OF Fist Middle © Date Month Doy Year 
(Type ar print) Joan Yvonne i DEATH 12 15 1 67 


. SEX 6. COLOR OR RACE 7. MARRIED [X] NEVER MARRIED [“}} 8 DATE OF BIRTH 9. AGE if years IE UNDER | YEAR 


female _| white woowo T}] __owore> E)}_ 9-1-0 xe "3 feeeer es 


100. USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {State ar foreign sate 12. CITIZEN OF WHAT 
aug meg lite, ova toed) INQUSTRY COUNTRY ? 


ears Rogbuc Co Mississippi 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Robert H. Eox Lavada Williams 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, or unknown) F yes give war or dates of seiriy 427 68 39 08 Conrad é.. Riecke Same as Item #2 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) INTERVAL Yaka 
PART |. DEATH WAS CAUSED BY: . : 
c IMMEDIATE CAUSE (0) Laceration of brain roe 


Pies, 6 DUE TO 


Conditions, if any, which gove ) 
rise to immediate cause (a), 

stating the underlying cause DUE TO 
pie @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WASAITORSY 


yes[] No (X] 


partment 


This certificate shauld be executed within 24 haurs after death. If any delay is 


70a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part Il af item 18.) 
PRIMARY) or CONTRIBUTING C) q . ; ae 
CAUSE OF DEATH. driver of car involved in collision 
20c- TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED 20e. PLACE OF te! (Home, form, | 20%. (City or town) Grate) 
jour am, While [Not while factory, seer, affice bldg, etc.) 
Somm 12-15 967 | ti 5 Nei ft] Rotts TB G, Md. 
2i. ! certify that | took chorge of the remains described obave, held an Autapsy [_], —Inspectian [X], Inquiry [XJ], ond in my opinion 
nt EX], Suicide [_], Homicide [1], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
rahe ea ASSISTANT MEDICAL EXAMINER [-] Bo desea 
PAG DEPUTY MEDICAL EXAMINER EX] 12-17-67 
NAME (Type) J € é il Address (Street, city, town, or county) 
2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY ase LOCATION {City or Town) (County) (State) 


Ley Oak Hill Cemeter Water Va 
a R ‘ADDRESS ‘250. RECD BY REGISTRAR 2b. RAR'S SIGNAT 
VR ALSME (5) Wash DC 9 196 Ley bag 


DAT 


, or remaval, and in any event within 72 haurs after death. 


MEDICAL CERTIFICATION 


cremation 
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Health prior to burial, 


TO DEPUTY 2. EXAMINER: 


ary, 


funeral 


Page 5 may be 


TO DEPUTY me ED, This certificate should be executed within 24 hours after death. If any delay 


2, and 3 to the 


PM3. 


encil in Item 18. Give Pages 1, 


pi 
Examiner's Office along with form 


"in 


f 


be used as a burlal-transit permit. File pages 1 and 2 with the State 


jief Medica 


ecute the certificate, writing the word “pendin 
ge 4 should be forwarded to the Chi 


1%r Ae, : 
1962. . MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Item] Jiyn,f39 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17568 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY ' a. STATE b. COUNTY 
Prince George's MARYLAND aryiand Prince Georges —_. 
b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib |! c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town, 
write RURAL end give nearest town) 
Cheveri. DOA College Park 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ¢. TS RESIDENCE 
_|___ Prince George's Hospital 9005 L8th Place ves] nog 
| [| 3. NAME OF First ~ Middle Lest 4. DATE Month Day Year 


DECEASED s oF 
(Type or print) Everett Milvern Roberts 57: DEATH 19 
5. SEX 5. GOLOR OF RACE | 7, maRRIgD:foq- NEVER MARRIED [-} | & DATE OF BIRTH 8. AGE {in years Renee FUNDER athe: 
Me last birthday) [Months | Days | Hours | Min. 
a ; wipoweo XX bivorced [1] | Febr. | 
10a. USUAL OCCUPATION (Give vores | Tob. KiND OF BUSINESS OR Tl. BIRTHPLACE (State cr foreign Country) 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


and in any event within 72 how 


Machinist .S. Goverment Maryland 75. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Albert Roberts Alverda Ortlip 
15. WAS DECEASED EVERINU.S. ARMED FORCES? | 16. 5 . INFORM: [or 
(Yes, no, or unkown) | (tyes give war or dates of service) CN Bee Le GOLF 49th Avenue 
no none Everett M. Roberts Jr. College Park, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (2), (6), and (c).1 pe 
PART |. DEATH WAS CAUSED BY: $ 
: IMMEDIATE CAUSE (2) Heart failure utes 
rf DUE TO 
Conditions, If eny, which () Arteriosclerotic heart disease 8 yrs. 


geve rise to Immediate 

cause (a), steting the DUE TO 
underlying ceuse lest. (c). 
PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL. DISEASE CONDITION GIVEN IN PART 1(2) 


19. WAS AUTOPSY 
PERFORMED? 


yes[] Nofy 


fo 


to burial, cremation, or removal, 


20e. EXTERNAL CAUSE WAS 200. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part 1 or Part II of Item 18.) 
enue OE [oy ee ee] 


20c. TIME OF INJURY Month, Day, Year 


, prior 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fai 20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Hour 1 hi factory, street, office bidg., et 
ater oO We rks oO 
21. | certify that | took charge of the remains descpéyed above, held an Autopsy [_], Inspection fk], Inquiry Ge}, and in my opinion 


cide [], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


TO FUNERAL DIRECTOR: Page 3 should 
of Health or its designated agent, 


Fd 
= 
Es 
ACTUAL rf fi 
oF STENATUR Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGRED 
as } . TY MEDICAL EXAMINER 
sc= 1) | cxammenss o hn Kehoe, M.D., Riverdale. " Pomisee Le 12~23-67 
© s 2 NAME (Type) Address (Street, clty, town, or county) —_ 
83's 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bee Bue eM Sree”) | 12/26/67 Ft. Lincoln Colmar Manor P.G. Md. 
24. FUNERAL DIRECTOR ‘ADDRESS 2a. REC-D BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 
; 5 yr 
WR ATSME RD) Francis Gasch's Sons Hyattsville, Md DE C 29 19 7 (Cranbe, Qe 
5M y: DATE 4 
6s a Z vz 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12563 CERTIFICATE OF DEATH 17567 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 
filed with the State Dept. af Health prior ta bur 


director, page 3 shauld be detached far use as the buri 


shauld be 


BS 
E> 
ra 

i= 


200, ACCIDENT WAS UNDERLYING C7 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 


Hour’ a.m. While Not While 
p.m. 19 atwork CL) atwork CI 


. [certify that (I) (this ete attended ihe aay fram W Dee 19ST | to Ve Yow , 19S 7, that (I) (we) last 
saw the deceased alive an. ake 9_@? and that death accurred at 4230 My, fram causes ond. an the date stated abave. 


Tia, SIGNATURE cont ae stig a DATE § oe 
SS Rs no. PRON? EI percror Cl Pie 


Zc. PHYSICIAN'S | ADDRESS 


NaME (Type) LEONARD R FARBER MALCOLM GROW USAFH ate AFB 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 1B.) 


20e. PLACE OF INJURY (Home, farm, 
foctary, street, affice bldg, etc) 


TOF (City ar town) (County) (State) 


MEDICAL CERTIFICATION 


ee 
if vale be DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
o, COUNT . . STATE . sen b. COUNTY 
Prince George's MARYLAND i Virginia Alexandria 
b. ane oan vt outside corps limits, c LENGTH OF STAY IN tb ¢ CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
rite: on tor : 
Andrews “AFB? Alexandria 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e Rae bag 
‘|Malcolm Grow USAF Hospital 5834 Edgehill Dr « ina a fs 
3. oa BE First Middle Lost 4. DATE Manth Day Year 
= ne ar print) ROBERT LAWRENCE ROBERTS DEATH December 28 ” 67 
& 5. SEX 6. COLOR OR RACE 7. MARRIED [3% NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years IFUNDER 1 YEAR IF UNDER 24 HRS. 
So 20 A 32 log irthday) Manths | Doys Min. 
i Male Cauc wipowed [] bivorceo (J pr Y's. 
5 To. USUAL OCCUPATION (Give kind af wark done Tob. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, ar foreign country) 72. GITZEN OF WHAT 
ae Ouk ule { 
5 “Ret red "AT yman mea Florida OSA 
ca 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= John Rutherford Roberts Harriet Cobb 
= iB Ceara pe An FORCES? —_—__| 16. SOCIAL SECURITY NO. 17, INFORMANT Wire ‘Address 
‘ ho, or UNKNawn) i ar al ervice, . : 
5 Yes Neve oye 226-36-2798 Peggie Roberts Same as item #2 
= 1B. CasCrorNTS igh minis cause per line for (0), (b), and = TRIER BETWEEN 
=: 
© va) xy WMEDIATE CAUSE (0) Sea En | fay 
a Aa X DUE TO . 
CEnditians, itony, whith gave Ho NTES FA PCREARMATINY \ DRY 
2 tise to immediate cause (a), DUE To y 
stating the underlying cause a 
= lost. —— @ CPCCA MRA 0G WHE ST fice Cam WeTAS TAS Ve yee 
8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= ves (NOC 
8 
: 
z 
£ 
= 


a. Re a 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) / 
Paiahe Jan, 2,1968 Arlington National KIUXX Arlington, Virginia 


eral flows @vinc. Alex, vd. ‘2S0. REC'D BY REGISTRAR 28b, STRAR’ pa 
ame ron Alfred 4 Dar AN. 3 1968) d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deat 


physician and completely filled in b 
leose remave carban papers. 


en p 


“th 


, cremation, ar remaval, and in any event, within 72 hau! 


ransit permit. 


Page 4 may be retained by the haspital ar attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
director, page 3 should be detached far use as the bi 
shauld be filed with the State Dept. af Health priar ta buri 


YR AIS (4) 
251 


g 
g 


‘yp 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ye 
(2566 CERTIFICATE OF DEATH 17568 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
& COUNTY .. > | o. STATE b. COUNTY “ . 
Pawék GeorQes MARYLAND —_|ILRA ARYLAN PRIN CE GroRGRS _ ORGS 
b. CITY “OR TOWN (If ‘outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest es) 
oH RURAI ond give nearest town) 
LAN HA Mary ANS PARK 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} d. STREET ADDRESS 
MAGNA LARD ENS NURSING Hone 452 Coolibee Si 
ER Beals z First Last 4. DATE Month Doy 
(Type or print) ANNIE BARBARA ni berT son DEATH Ome aS wo 
S. SEX 6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED [—]] 8. DATE DF BIRTH 9 i Th ie tik a HRS. 
= : lost_birthdoy! jonths loys. ours | Min. 
FEMALE Cave NSIAY woown fy  ovoro F] SEAT 29, /eey | 3" ve. 


during most of working life, even if retired) INDUSTRY 


100, USUAL OCCUPATIDN (Give kind of work done * 1b. KIND OF BUSINESS OR 
& 


11. BIRTHPLACE (County 8 Stote, or foreign country) | 12. CITIZEN OF WHAT 


ae " 
2 § £ 


ede! P 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAI 


oTHUER NELDE [2 STINE U/RNZ fe Lh 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. vy, INFORM, Addgess 
(Yes,no, or unknown) [(If yes give wor or dotes of service} ye LE MARTI 4 = +t 
NB 216 -YoLOE2A Mies MYRT EAS TQ 
1B. CAUSE OF Au) {Enter only one cause per line for {9}, h ond (¢).) ee ei 
PART |. DEATH WAS CAUSED BY: INSET AND DEATH 
IMMEDIATE CAUSE (o} HeGAAL TA AnomM ko gis 
’ DUE TO 
Conditions, if ony, which gove ib) a enedvynrn Pe “KTeEH1e SCCLAODOSIS| Zyns 
rise to immediate couse (0), DUET 
stoting the underlying couse 0 
pests = g 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) Te WALES 
2 Wiaberes Merri Tws vs L] NO 
© | 200. ACCIDENT WAS UNDERLYING C1] ‘20b. DESCRIBE HDW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (tote) 
= Hour‘ o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 ot work Oo ot work Oo 
. Leertify that (1) (this ig att ndot the Cees fram_Vu ans €_, 1% 10 a/]25°19 that (I) (we) last 
saw the deceased alive an. , and that death accurred at M, fram cadses and an the date stated abave, 


220. SIGNATURE 22b. DATE SIGNED 


12f/25— 
‘2d. ADDRESS eo ees oh ae 
fennr 44 mi /14 


ATTENDING MED STAFF 
Be ee iN HS ae eee MLNS Ll 


Bern” 
"Mitt tine) Zo nett Aa Q) « Cm ef 


Bo. Faint la DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City of Town) {County} fote) 
BEMO 
BERTAE” 12-28-1967 | Fo NeokN CEM fANe Ry LAND 


‘2Sb. REGISTRAR'S SIGNATURE 


LP OUIMBERS (6 Ruttoan Mol 


] 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH iv569 
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|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 


o. COUNTY 5 . . COUNTY 
Prince George's MARYLAND id Prince George's 


b. CITY OR TOWN (If outside carporote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn} 
write RURAL and give nearest tawn} 


Riverdale DOA College Park 


d, STREET ADDRESS. 


O08 Edmonston Road 
Middle Lost | 4. DATE Manth Day Year 


DECEASED OF 
(Type or print) ] odenhausen DEATH 2 16 9 67 
6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED a; B DATE OF BIRTH | 9. AGE {in years TFUNDER } YEAR | IE UNDER 24 HRS. 


last birthday} [Months | Doys | Hours | Min. 
~ * wiooweo Cb bivorcee ["] 72 ys 


hite JON 
thee USUAL Sealy AGve kind af work dane 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (State ar fareign country) 12. Sai WHAT 
luring mast af warking lite, even if retired) INDUSTRY 2 
Horse or MARRY LAND USA 
13. EATHER’S NAME ee 14, MOTHER'S MAIDEN NAME 
Fucewe£ BACH UNKNCwWN 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, orunknown) {If yes give wor ar dates of service] WEE 5209 PAINE OLA Ro 
Bi —_ Ge gs A ROLD £. = 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) pe 
PART |. DEATH WAS CAUSED BY: e 
WN ¢ "IMMEDIATE CAUSE (o) Heart failure minutes 
Lf} tf 


/ buETO Hypertensive cardio vascular disease over 15 yr 
Conditions, if any, which gove 


rise ta immediate cause (a), 
stating the underlying couse 
Oe Mate ae 
PART Il. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Hedy 


yes [_} No [9 


MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
PRIMARY C1 or CONTRIBUTING C1 
CAUSE OE DEATH, 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED: 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (Caunty) (State) 
Hour 0.m. While Nat While foctary, street, office bldg., etc.) 


pm. O ot wark O 


,  Inspectian [5d, Inquiry Ge], and in my apinian 
Méident [_], Suicide [_], Homicide [[], Undetermined manner [_] 

if CHIEF MEDICAL EXAMINER [_] 

pide es mp, ASSISTANT MEDICAL EXAMINER [_] i ho 


XA R'S . . DEPUTY MEDICAL EXAMINER kl 1 Ton 
Wane pe 7. Kehoe, M.D. Riverdale, Ma. Address (Street, city, town, or county) 12-17 67 
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Bb. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


12-19-67 | WASA. Mar Cem Sv (ThA vo, Ag 


REMOVAL (Specifi 
BURIAg 


‘24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2b. TRAR'S SIGNAVARE 
ww. Champwns Co Wren pene pg oPEC 2 1 196 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours offer death. 


Poge 4 may be retoined by the hospital or otfending physician. 


VR 


ers. 
fn 72 hou! 


Then pleose remove cagbon p 
, cremation, or removol, ond in any event, 


After this certificote hos been signed by the ottending physician ond compfetelystilled in b 


‘e 3 should be detoched for use as the buriol-transit permit. 


should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: 
director, pos 


AIS (4) 
25M We 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a , 
125 2 6 CERTIFICATE OF DEATH 17579 
1. PLACE 0 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNT 0. STATE b. COUNTY : 
Vince fh, MARYLAND Maryland Prince George 
B- GY OR TOWN {outside corporate - © LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write A N ue A town) 8 Months Hyatts ville / 
a G 
&. NAME OF HOSPITAL-OR INSTITUTION i not in howl ae street oddress) STREET ADDRESS @. 15 RESIDENC 
3923 Oliver Street ee 
aalio ves [J xo 29 


3. name Nectt Du = Lone )  bost 4. DATE Month $4 ie 
ED OF 
{lype or print) na oSea / DEATH Dec 5 v4 
ex: 6. COLOR 0} cH 7. MARRIED XJ NEVER MARRIED [—] | B. DATE OF BIRTH 9. AGE (i yeors LLIFUNDER | YEAR FOOETAE 
" 
eM e 


White apcat o pvGeae oO ue F 1899 6% ie Doys | Hours } Min. 


T0o. USUAL OCCUPATION ce kind of work done | 10b. KIND OF BUSINESS OR oi BIRTHPLACE [County & Sore, or freign ai TZ, CITIZEN OF WHAT 
erro ees nee ayy" tretired) U. SUR overment Virginia TOYA, 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
John Randolf Jones Hannie B. Doleman 
TS, WASDECEASED EVERINUS, ARMED FORCES? __]_16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes, ngapepnknown) ff yes give wor or dotes of service 16 44 9547 |Eugene F, Rosen Same as #2 (husband) 


1B. CAUSE OF DEATH (Enter only one couse per line for (0) . GL TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: bree 1D 
|, IMMEDIATE CAUSE (0) : AA: (his 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE T0 
stoting the underlying couse = 
lost. id @) 
ez | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOFSY 
3 oo ? 
3 ves] No PT 
© | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
| {IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20:. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e PLACE OF INJURY (Home, form, ] 208 (City or town) (Countyy (Stote) 
Ly four ‘o.m. While Not While foctory, street, office bldg., etc.) 
- p.m. 9 otwork LI “otwork CO) f 
21. I certify that (I) (this Ee led the deceased fram | bcy ABI, 10 Hs , I9@Z, that (I) (we) last 
saw the deceased alive an 19 and that death accurred at_Z©2M, fram causes and an the date stated abave. 


To. SIGNATURE” 7 7 / 7 7b. DATE SIGNED 
ATTENDING MED, STARE } 
so WHA MD. PHYS. at ae puYs-7 LI | AACE, be, 
290 PHYSICIAN'S Z 7d. ADDR Si 
wawe(rype) 47, ALAA AA PE Eb ECE, HCC A 
730. BURIAL CREMATION, | 0b. DATE THEREOF 7c. NAME OF CEMETERY OR SRR. Tad. LOCATION (City or Town) (County) (Store) 
B RMT Erecity) 12/28/67 Providence Meth. Church Chiltons Va. 


ws. FUNERAL DIRECTOR { ra) ADDRESS: 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATU! 
; ae 
@WGeh 2 De oat JAN 2 19 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ¢ > oy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2567 [tems ll & 23b, telephone call ATH °° ay rer ts Te 
‘ “a CERTIFICATE OF DEATH 1/5/68 cac L7372 
-é _“e 
6 ers 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian 
> 5 Sa a : 
RE. 0. county Prince George absent 0. STATE Maryland ».courY Prince George 
. 
= 3 B.CHWY"OR TOWN (If outside corprate tis, © LENGTH OF STAY IN Ib © CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
ee Biateiyeary’ Bladensburg Apt 504 / 
o 
<4 G, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) @ STREET ADDRESS 7 RESIDENCE DEE 
See 6011 Emerson Street 11 Emerson Street ves LJ no 
3 = 
9 a 3. NAME OF First Middle Lost 4. DATE Month 0) Year 
tS 32 DECEASED OF 
A $s = (Type or print) LIacille Ae Russell DEATH Dee: 2, 19 67 
2 2s 5. SEX 6 COLOR OR RACE | 7, MARRIED $5 NEVER MARRIED [_]| 8. DATE OF BIRTH 9 OE [in years i i 
2 : / 
oe ae Female White wiowen [J pvorceo [J] Sept. 12, LOTS) ‘Bg a ays | Hous | a 
3 
3 5 ee 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
we Be | MATURES oven Freties) Owh tome Georgia ONS? A. 
Ss o 
& Bas T3, FATHER'S NAME TA WOTHERS MAIDEN NAME 
© Mes John Waters Agatha Wéotfa McKinnon 
s = 
« aR 2 i WAS DECEASED ae US-ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Address 
c=] a 5, No, OF UNKNOWN, ‘yes give wor ar dates of service} - as 
eee no William C. Russell Same a #2 (husband) 
5 
£ 228 1B. CAUSE OF DEATH (Enter only one couse per lin i. j a INTEMUAL BETWEEN 
2 eee PART |. DEATH WAS CAUSED BY: 
2 aoe 3X IMMEDIATE CAUSE (0) 
apr Se 6) DUE TO 
2 2 gec Conditions, if ony, which gove (b) 
26 255 rise to immediote couse (0), 
s 2 cee ie the underlying cause DUE a 
25 oS S lost. ( 
SEa,8 ns 
of 305 PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
eSL2en S SS PERFORMED? 
Bs 255 3 ves [_] No 
35 252 = | 200. ACCIDENT WAS UNDERLYING CI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item IB.) 
Ss2erts E | OR CONTRIBUTING LI CAUSE OF DEATH 
Bees S © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ZH uss S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, J 201 (Cay or town) (County) (Store) 
pate Sars 2 Hour While Not While foctory, street, office bldg., etc.) 
25 slave 19 ert. Eee es hs 
Ee rence 2). 1 certify that (1) (his tpg ital) attended the deceased_fram =—ZY NG 4 ta -2%2, \96 at (I) (we) last 
Fed Pease saw the deceased alive a -_2 19 ind that death accUrred aff ZM, fram causes and an the'date stated abave. 
Sees 70. GFSNATURE 2b. DATE SIGNED 
Oe n= ye) ATTENDING MED, STAFF 
S2eos M.D. PHYS. oirector CJ pHs. (1 
aea8= | 7 PATS nh Tid, ADDRESS 
= 2 Nie? {\ 
EE P ss VV 7h LELAL 
OnSte 230. BURIAL, CREMATION, ab. DATE THER Bc, NAME OF CEMETERY OR CREMAEORY Bd ee or Tqwn (County), -- (Stote) 
= pase Entowibenient | 12729707 linton Grove h tate ‘arnbe County" Midh® 
Oo 
oe 24, FUNERAL DIRECTOR ADDRESS 750, RECD BY wi 2Sb. REGISTRARS SIGHATURG 
25M 1787 Francis Gasch's Sons Hyattsville, Maryland|,,,JAN 19 ary o~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17568 CERTIFICATE OF DEATH 17575 


+ 


5 €2 
@ 3 — 
1 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If Inslitulion: Residence before edmission) 
— . ia - 2. STATE b. COUNTY oe 
3 f MEE (aG0RG OS MARYLAND | + ae vee a3. ee 
a +] b. CITYOR TOWN [if outside comporple limits, | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporele limits, write RURAL end give neerest town) 
= write i end give nearest town) | re) 
a +6 eS 
UE Bred fyatlstpjZle, (Pat ai sly 12h Lbs phi pl Geshe, Loss 
IE OF HOSPITAL OR INSTITUTION (it not in hospitel, give street address) 


e Ca ya 70) ‘d. STREET ADDRESS i . 1S RESIDENCE, 
Ret Ve KR, 
& | G2 La SA Lee Rik ‘ S00 Jeu! Mampshire le ve lw [08 no 
3. NAME OF First Middle 4. DATE Month 
thereon DEATH 7 
oF baa 
a!) 1 ES ED ALY “2 2) 96 
3. SEX 6. COLOR OR RACE|7. MARRIED [-] NEVER MARRIED [&] | 8 DATE OF BIRTH ~|9. AGE (in yeors (IF UNDERT YEAR| IF UNDER 24 HRS. 
last birthdey) |Months) Deys | Hou | Min. 
Hale | Lehi FE |\woowol] — oworceo [| Pt (hOA. LG AEE ‘Cw YO yn. 


Wa, USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY. BIRTHPLACE (county & State, or foreign country) 


done mos! of working life, even if retired) i; 
Re TIRE roy 4 Govern meal Linh Wee Lb4shs AG EON DL 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NA/ 


Lathe a fougtar | LDaeky Lijzabelp Cally ghe 
He WA CAL EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 
es, no, of unkown] 


n. as OF WHAT COUNTRY? 


aD Ted § Ja tes 


(ifyesgivewerGrdetes of service), | 


27-52-5734 | Cazpoe, Manor beck OS. 


Jb. CAUSE OF DEATH [Enter only one ceuse per line tor (8), (bj, end (c).) 


int ERR Co eae /ROTBOSIS @ 
ati, if any, which {b)_ Ne CARD/AL INFARCT: 


geve rise to immediate couse 
(a), stating the underlying 
cause test, te) 


| INTERVAL BETWEEN 
ONSET AND DEATH 


a 


DUE TO 


The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


the burial-transit permit. Then please remove carbon papers. Pages 1 


While __ Not While factory, street, office bldg., etc.) | 


Hour 9.m, 
at work [_] 


p.m. 19 


,|3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
3 yes fF] no 1] 
& ]200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) Toa ? 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% [20c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,» 2DI. (Cily or town) (County) (Stete) 
rat 
2 


‘et work 


TOR: After this certificate has been signed by the attending physician and complete! 


e- PHYSICIAN: 
TOR: é a4 
director, page 3 should be detached for use as t 


21. I certify that (I) (this hoggital) attended om ry from. Re 1 oO et AGE CY that (I) (we) last 
saw the eee eee alive on Albee. &l. f/, and that dealh occurred 33 M, from the causes and on thé dale sialed above. 


ano Boot ATTENDING AFF 72. IGNED 
“ cate 
MD. o OIRECTOR a PHYS. ia 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7: 


Ba [22e. PHYSICIAN'S A 224. wns E 

Be ! NAME (Type) “ABS FE COLLIWS lie Sue =. A OF NE, 

2% Tia, BURIAL nn | 3b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Jown or county) (Siete) 
peci : ‘ 

e*2 URAL | 2-23-67 | Mt, Oxiver W) eoheve 


VR ATS (4) 24 Ly sioucast = SIGNATURI 


1SM 7-62 


2 ADDRESS < : 2Se. REC’! c ) REGIST 
seg hope [oes Wop” F 


7 569 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ze mee 
ag ai: CERTIFICATE OF DEATH L7574 
< < 
3 c =] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
3 BA; o. COUNTY Prince Geerge's ere OTE Weoh D.C. LOWY oe. 2 
= " . £. 
TE, 28s b. CHY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
ms a write RURAL ond give neorest tawn) : 
cea R Washington D.C. ¥73 
2 ae hive 4 ays 
& SNES NAME OF vot rennet, {If nat in joa Re streel ey STREET ADDRESS 2 RESIDENCE 
a Eugene an lemoria os ( 
(aes “LQ hs 024 20th Street N.E. | vs 0) 0) 
= 3 metas Lost 4. Pate ‘Manth Day Year 
eG F 
3 \seF PECTASED Thomas Sergent DEATH Dec. 23 _9 67 
2 fe 5. SEX 6 (JOR OR RACE | 7. MARRIED [] NEVER MARRIED [3}] 8. DATE OF pIRTH Kot Fey FUNDER YEAR” PIERO 74 HRS. 
g Ss> Male hite winowed [J pivorcid EJ 9/e/9 Gen Pants a 
2 
ee 100, USUAL OCCUPATION (Give kind af wark done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country 12. CITIZEN OF WHAT 
ty 
2 c@s during mast af warking life, even if retired) Selie: COUNTRY? 
2 886 Res e Dist. of Columbia Y. S. 
2 gas 13, FATHER'S NAMI 14. MOTHER'S MAIDEN. NAME 
= 2.8 
Se ete heedo gen 
=. = 6 2 . 8. ? : . r 
£ ‘- . Foe Lae eu s a od 16. SOCIAL SECURITY NO. 7, INFORMANT Mee errett Park 
8 ses Bobet = Virginia Sargent (sister) 
£ e as 1B. CAUSE OF DEATH {Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
~, ES > : ONSET. AND DEATH 
at mW eoReus 9 CONGEST/ve Homer FAlLuee a 
pee 434 / DUE TO , 
£2 2355 Conditions, if ony, which gave ATRIAL 4p Vewrarcucar FigerleaTon | 2 days 
52 555 sise ta immediate cause (a), o) 
25 ae 3 stating the underiing couse (  PUETO 
25 Se. last. = () 
22008 — 
Panos PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
25 235 2 3 ————— PERFORMED? 
ee se Ale yis{_] no [A 
B56 2 215 S 
35 £52 & J 200, ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
Stels & | OR CONTRIBUTING LI CAUSE OF DEATH 
Besse © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Zz u3s Sf 20 TINE, OF INJURY Mant, Day, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
oe2eno Fe Hour’ a.m. While Nor While factary, street, office bidg., etc.) 
eS sue p.m. 9 otwork Ll otwork 
Speed . | certify thot (I) (this hospital) = the a fom_/2-20 (1967, to_(2 “22 | 190 7 that (I) (we) los 
Faby ese sow the deceased alive on. {2 19.4.2, ond thot deoth occurred 01 44 52M, from couses ond on the dote stated above 
S&S =$555 Mo. SIGNATURE 7 a, ae 2b. DATE SIGNED 7 
af aS, is “MED. ; 6 
S2Ecs ae « ] [iC U-theuer MO. Pas Ce oinecror C} pws, CO] /2°23 
ase ; J 
ziges | nant) CC) Hou ann | R/VERPALE , Ma. 
a ws ona 
$ 22z 33 730. BURIAL, CREMATION, 7b. DATE THEREOF 7c NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City or Tawn) (County) (State) 
Be Se Buea) 12/27/67 Rock Creek Washington D.C. 
ee F 


24. FUNERAL DIRECTOR ADDRESS 


256. REGISTRAR'S SIGNATURE 
Francis Gasch's Sons Hyattsville, Maryland 


2Sa. REC'D BY REGISTRAR 
y 


a 


(4) 


Bs 
=> 
& 


A} 
pate S/S! é 


uires that the death certificate be executed within 24 hours oftf 


The law req 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 eR DIVISION OF VITAL RECOR ST EALTIMORE, MARYLAND 21201 
{ f 
Satin Tee? Geiicate OF BeatH vem 


nN 
RON |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence % fpre ee. 
0. COUNTY ts o. STATE b. COUNTY 
A spe! MARYLAND a, 
o b. CITY OR TOWN (If outside corporote limin . LENGTH OF STAY IN Ib Q ae OR TOWN (If outside cosporote \mits, we ae ond give neorest Fa 
é write BURAL and give negrest town) harerly 
< d. NAME OF HOSPITAL OR INSTY FCTION i not in hospital, give street oddress) d. STREET ADDRESS. D ec 
a= Be y 
Bs 74 Caawere Mo Mie eee. ZAPT ae UE « vis C00 
s 3. hea 3 First Middle Sh 4. PAE Month Doy Year 
3 'ype of print) ieee ies H t an DEATH /2 4) 19 67 
2 5. SEX 3 6. COLOR OR RAC 7. MARRIED [~] NEVER MARRIED [~] | 8. = 4 ie a rel iit Ta IF UNDER 24 HRS. 
> itl Mi 
< fe h WIDOWED pivorceo []} J2— F- IZ oh wa eS ii ms 
2 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE Pacem or foreign country} 12, CITIZEN OF WHAT 
2 USTRY A DUNT 
2 age G 
a= 14. ap Gin NAME 
i= 
i an 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |{If yes give wor or dotes of service] 


6 SOCIAL SECURITY NO. 17. Ly her 4 ’) : VA 


18. CAUSE OF DEATH {Enter only one couse per line for (0), D ‘ond (c).) 
PART 1. DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (0) 


INTERVAL eee 
ONSETAND DEATH 
cae fate 


|-transit permit. 


hould be filed with the Stote Dept. of Health priar to burial, cremotion, or removal, ond in any event, within 72 hourssafter. deoth. 


icote hos been signed by the ottending physicion ond campletely filled in by tHe 


¢ a/ 
8 420} DUE To Pe ——S past Ata Dives Oak. wer 
eg Conditions, if ony, which gove a bias 
6:22 tise to immediote couse (0), DUE TO 
Chas stoting the underlying couse rie GUE 
= 32 a ‘Cee wed a eae Laut tne Ete io ) 
so = 4 
B28 > | PART Il. OTHER SIGNIFICANT CONDITIONS mee Ta To at BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) li Was AUTOPSY 
Seg S 
523 & ves [J NO GY] 
= S = 200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18. 
Se = 
Ses 2¢ | OR CONTRIBUTING CICAUSE OF DEATH 
S38 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fos SJ mm. TIME OF INJURY ‘Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) tote) 
L2Es 2 Hour’ o.m, While Not While foctory, street, office bidg,, etc.) 
aS p.m. 19 at work L] otwork CI 
aS ee 21. | certify that (I) (this haspital) attended the deceased fram_, 4 C2 19; to JZ =f 0, 19GF, that (1) (we) lost 
n= J za [! 
, z3 saw the deceased aliye-on_f/ “7 } 19.¢.'Z, and thdt death accurred atlzs eM, fram causes and an the date stated abave. 
2 Sen To. SIGNATURE ArTONG ane ane 22b. DATE SIGNED 
rao D.  drecror pays, LI] /2/, 30/67 

a.52 = 
~~ ee / 2c. PHYSICIAN'S 224, ADDRESS 
age NAME (Type) @ FC? Se om ga ae ” 

ee 
Pe Z¢2 ‘%Bo. BURIAL, oo, 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR-GREMIFORT 23d. LOCATION {City or Town} (County) (Stote) 
Sous VAL{Specify) 
5% Baevat Jan 3, 1968 | Gate of lieayen Cemetery | Wheaton 

24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 


< 
s 
= 
a 


M7 IF, Gasch's Sons Ilyattsville, Md. oJAN 8 196 


“fet AR'S, 520 Ne 


MARYLAND STATE DEPARTMENT OF HEALTH 


é ‘ 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
F ~, _|Smeed CERTIFICATE OF DEATH Pern 
2 23 1 ike a, DEATH é 2 Usan REITENEE (Where deceosed lived, if sil Residence befare odmission) 
5 LEIA Cibe af 3 2p fg cts MARYLAND Wah d Pr U 
£ as b. CY Pug oad peeraee ye <. LENGTH OF STAY IN Ib c CITY OR TOWN (If autside corporote limits, write RURAL and give neorest op! (es 
fo recy Bee? 70 Days |SeK< 2/3 Sawn hig 


@. 1S RESIDE 


Wye reas bee? Ae _| eae 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress: 


| Spee felt i“ bs cen 


»” 
4 haurs, 
° 


a a vag First C Midd); . Lost 4, Dale Month Doy Yeor 
s (Type or print) Ceoxn Z : C4, fd DEATH Dec LF 2H 67 
S 5. SEX 6. COLOR OR RACE 7. MARRIED [], NEVER MARRIED [] DAIEDF BIRTH = YYZ | 9. AGE (ie years [IFUNDER LYEAR [IF UNDER 24 HRS. 
4 4 lost birthday) Months | Days | Hours | Min. 
8 ‘BOA Sean) WIDOWED =A pivorcd [] Bobljihey db Y's. 
g Toa, USUAL OCCUPATION [ive kindof work done 10b. KIND OF BUSINESS QR 1 BIRTHPLACE (County & Stote, or foreign abe 72 CaN oF WHAT 
@ uring mast af warking lite, even if tired) oto ? 
3 ee ey ag ex Bat a WY v4 
a. 13, FATHER’S NAME . 4 14. MOTHER'S MAIDEN NAME 
S 
2 Geoxge Shacfer Matey. Behnests 

TS. WAS DECEASED EVER IN &.5. ARMED FORCES? 16 SOCIAL SECURITY NO. | 17, INFORMANT adress 5 
3 es, na, ar unknawn) i “= give wor ar dates of service} Mocs ess Sraime® one 
: om cnneh Men Fi Blges 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c)) INTERVAL BEIWEEN 


PART |, DEATH WAS CAUSED BY: Pe Sn Sas 
IMMEDIATE CAUSE (0) CAA MWEGAT IVE 2 


i? Xx DUE TO ' 
Conditions, if any, which gove () EP ] DL D Vil. {Tis ede. 
tise 10 immediate couse (a), DUE TO 
stoting the underlying couse ‘al 


ee, (i , ry Spm —— 7, E . 
et a o  CHRowic [L0STATIC LW PECTIN 3 Mew fs 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 


The law requires that the death certificate be executed withy 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camplete 


= 
= a a PERFORMED? 
¥ aS z POVCE ME - Se ve PE SL) NOY 
= | 200, ACCIDENT WAS UNDERLYING C 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
2 | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 206 — (City or town) (County) (Soe) 
2 Hour o.m. While a] Nat While o foctory, street, affice bidg., etc.) 


9 ot work of wark 


p.m. 
21. I certify that (I) {this-haspital) attended the deceased from_)C7- (GG 7, to_ VEL /@ 19.47, thot-{l) (we) last 
_ Pee. (5 | 


saw the deceased alive an 194 Z, and that death accurred at ‘7 Y4_M, fram causes dnd an the date stated above. 


shauld be filed with the State Dept. af Health prior ta burial, crematian, or remaval, and in any event, within 72 hours a 


director, page 3 shauld be detached far use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Neo. SEMIURE, ip ( ye 8 eo. STA 22b. DATE SIGNED fs 
Fl brane) thd / m0. _ pws, JER oirtcror O ms. Of der /Y, HE7 
SS 2c. PHYSICIAN'S 22d. ADDRESS 
Nawe(ye) Norman Ke Bohrer, Me D 231 Superio ane, Bowle, Md 
Bo. Hanae Lispechy 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ecil 
Buffet | 12/21/67 __ |Weehawken Cemetery North Bergen N 


‘24. FUNERAL DIRECTOR ADDRESS 


Md. 
Ritchie BroseFun'l Home-Upper Marlboro 


35 
=> 
= 
& 


250. REC ATRESISTRAR «c{rvsp. REGISTRARS bah 
DATE SAN (968 f dG 


eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


s 


17872 L7577 
= v CERTIFICATE OF DEATH 
le 
oppo a, |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
o¢ 0. COUNTY a. eI b. COUNTY 
Ca Prince Georges MARYLAND and Prince Georges 
2Es b. CITY OR TOWN (If autside corparate limits, © LENGTH OF STAY IN Tb ccny * TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
aa write RURAL and give nearest town) 
= heverl 6hrs.27 mins.|| Greenbelt VAT / 
& . d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 2. BE RESIDENGE 
q y Prince Georges General Hospital 221 Lakeside Drive ves (J no mi 
3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
DECEASED 1) i OF 
(Type ar print) Mary Veronica der DEATH 
S. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-]| B. DATE OF BIRTH 9. AGE (n ne 
last birthday’ Min. 
emale e WIDOWED fr Divorced [] De g:4 vss 


721893. 
VLBIRTHPLAC? ounty & State, ar foreign country) 
Washingt DEE 
14. MOTHER'S MAIDEN NAI 
flary NoQueene 
16. SOCIAL SECURITY NO. 17. INFORMANT 


acne Na, Alfaed M, Schrider 


10b. KIND OF BUSINESS OR 


during mast eal lite, even if retired) 


OuAews. Own home. 


Michael P. Lunch 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ne unknawn) |(If yes give war ar dates af service] 
a 


attending physician and camg ol 
a 


permit. Then please remave tar 
fematian, ar remaval, and in any eve 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


is 1B. CAF DEATH et anly ane cause per line far (a), (b), and (¢).) INET BETWEEN 
£5 >ART I. DEATH WAS CAUSED BY: H 
ae ATH WAL IMEDIATE CAUSE (o)_BrOMChopneumonia (right lung) 
Bee os ca DUE 10 
gees Conditions, if ony, which gave «)_ Severe nutritional Cirrhosis of liver 
a a a rise ta immediate cause (a), 
ea J statin i DUE To 
meas ig the underlying couse 
£ 8s S last. ae ( 
o2y,2 — 
s 486 => | PART Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19.” WAS AUTOPSY 
SLvec ( e Hilo Let " eet 6 
Sea SLC 
3 2st = J 20a. ACCIDENT WAS UNDERLYING C1 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 1B) 
ZETsS & | OR CONTRIBUTING C1 CAUSE OF DEATH 
E82 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£4.35 Sf 20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 20. (City or town) (County) (State) 
£235 = Hour * TE) Nat Mb a factory, street, affice bldg., etc.) 
pay at warl ot war 
gage es a wo 
Serer 21. | certify that (I) @AeMaoMiet) attended the deceased fram 3 WEL, ta__Dec.22,, 1967, that (1) pasa) last 
— Z3e saw the deceased alive on Dae, 22,167 _, and that eath occurred atQs 97, M, fram causes and an the date stated abave. 
& £5se a, SIGNATURI Rau a we. 7b. DATE SIGNED 
fs eros 274 fs CLC moras Recor OO ows Of Dec, 23, 1967 
>. = ic. PHYSICIAN'S 22d. ADDRESS 
rag | NAME(TPe) Till Bergémann, M, D, 
Ss 
32 SS [Pf Wo. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) Pai (State) 
guce een pect) ufo 4 2 a 
eos* i ol 12/26/67 ate o¢ Heaven. Cemeter, en di an 
se \ es REL AZ 16 Tyo eae ft PROS, ongia Ave 25a. REC'D BY REGISTRAR Fs can no sega 
aid ener &, Pumphrey, ncn Luer brig. Md. |ome DEC 28 1967 frorks, 


os 


ould 


Qu 
by tht 
and 2 she 


d completgly fil 
within 72 


s that the death certificate be executed within 24 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papets. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 may be retained by the hos . 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


VR AIS dh 
20M S-63\ 


filled 
Page: 
urs al 


ad 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17573 CERTIFICATE OF DEATH 


a 2 eae 
1, PLACE OF DEATH 2. USUAL RESIDENCE {Whare dacaasad livad, If instilution: Rasidence before admission) 
a. COUNTY a. ST, b. COUNTY. 
PRINCE GEORGES MARYLAND MARYLAND PRINCE _ GEORGES . 
b, CITY OR TOWN (if outsi c. LENGTH OF STAYIN Ib || ©, CITY OR TOWN (If outsida corporate limits, writa RURAL and give nearest town) 
writa RURAL and giva 
HILLCREST HEIGHTS / = 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS .. 4 Het 
iN All 
|_ PRINCE GEORGES GENERAL HOSPITAL __|| 2215 AFTON STREET yes [] No ip 
3. NAME OF ~ First Middle ~ Last Pag Pe Month Day Year 
DECEASED OF 
(ype erpie)  WILHEIM SCHULTE DEATH DECEMBER 15 19 567i 
3. SEX 6. COLOR OR RACE) 7, mARRIEDICH NEVER MARRIED [_] | & DATE OF BIRTH ~ 19. AGE (In yaars |iF UNDER 1 YEAR| iF UNDER 24 HRS._ 
last birthday) Monti “| ays | Hours | Min. 
MALE WHITE wivowen [7] _ivorcep ["] 2/14/08 159 BR ys. 
10a. USUAL OCCUPATION (Giva kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) } 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, aven if retired) 
Te CT wampemms CERMANY USA 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME . - 


FREDERICK SCHULTE me HENRIETTA ARND 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ddress 
(Yas, no, or unkown) | (Ifyasgive warordatesofsarvics) MARIA A. SCHUL’ 
=a SAME AS # 2 
fo} res DEATH 


18. a DEATH [Enter only ona cause par lina for (a), (b), and (c).] — 
OCARDIAC | (wEARe Tye a Bees 
ypexrensi ve G RKYO Vascucae Weare ae yrs 


INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


é / DUE TO 
Conditions, if any, which (b) 
eva risa fo immediate cause 
(a), stating the underlying ( DUETO 


cause last. ) 

F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ney 19. WAS AUTOPSY 
+4 PERFO! 

< pV owe | ves [] no FJ 

3 ‘ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of itam 1B.) —, a 
5 EO ee YO (Enter nature of injury in Part | or Part Il of itam 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

- : E. =. 
os 20c. TIME OF INJURY Month, Day, Yaar 204. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, bast 201. (City or town) (County) (Stata) 

5 oar rat: Not Whila factory, streat, office bldg., etc.) 

“| at work 


. I ce % that (|) Gamay last 
f,, and that death occurred 12, from the éauses and on the date stated above. 
22b. DATE 


saw the deceased alive on. 
INATURE 
ate >, aie ¥S cal ee gO aoe re A Ce 7 SIGNED 
a meme o 4A. fAnvVam onl “li Be AA THER ST Hiker, ik i, 


“y eat CREMATION, 


oierar (Spacify) 


23b. DATE THEREOF ee ova hay ME OF CEMETERY OR CREMATORY 23d. PRINCE (City, town or county) 


PRINCE GEORGES MARYLAND 


12/18/67 CE. 5 
24 FUNERAL DIRECTOR’S SIGNATURE neste 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Re o Wilhelm Funeral Hane 4308 Suitland HdaufEC 19 ‘oer 


they 


Bini 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND “fs 


12526 Teoms CERTIFICRTE"OF BEATHLO/©8 Ice L757 


1, PLACE OF OEATH —> 


tae 30, 19 G7 that (I) 4we) last 
'M, fram causes and an the date stated abave. 
DATE SIGNED 


ATTENDING po MED, STAFE 

ens, onrecror OC ows, O «Be 1% 

72d. RODRESS x oh 
Md, 20715 


Nal nt that (I) (this-hospital) attended the — fram__L2E € x, | 
saw the deceased alive an. ys 2019. and that an accurred at_: 
Qo. SIGNATUI 


i 


2c PHYSICIAN'S 


ees 3231 Superior Lane, Bowie, 


s 3S 2. USUAL RESIOENCE (Where deceosed lived, if institution: Residi before odmissian) 
aS wince af WCE feeonges MARYLAND oar MAhRyAw) ae iz4 
- 
5 as Z 
S 233—- b. CITY OR TOWN (If outside corporate limits, ¢ LENGTH OF STAY IN 1b c CITY OR TOWN (If outside corporate limits, wsite RURAL and give nearest town) 
St Shee a ee give nearest town} OW ( 
2. ty H j 
o red = 7 é 
— d, NAME OF HOSPITAL OR INSTITUTJON (If not in hospitol, give ateat address) d. STREET ADDRESS. @. 1S RESIDEN 
BY v})) ON _A FARM? 
‘3 j 2 
B= 7¢| TRInce GeoKce> 1220 ADELE ‘| ves C1 no 
3 aS = 3. NAME OF First Middle Lost 4. DATE Year 
a = Fee Reem JoAw NRE ScH#weno veer San 
=) See 
Su es a 4 $. SEX 6. COLOR OR RACE 7. MARRIED c= NEVER MARRIED [_] Ys DATE OF BIRTH Wy) 9. yb (uceaets TF UNDER 1 aR TF UNDER 2: fh 
a4 oe . - Igst, bjrtfhdoy] joys jin. 
Sx g 222 FEMKLE WH ITE wiooweo [7] ovorceo E]| Juwe 24 1A ABITIBI vs. fies had hee 
% 2 S"c ike USUAL SLA Give ee of adore 10b. Ms BUSINESS OR V. BIRTHPIAE(C (County & State, ar foreign country) 12. tes WHAT 
ia 8 cts luring most of working life, even ifgetire INOUSTRY = +69 ? 
yj .2 s8e Ouse Wire HAMDEN, Lony.[ecetabee Cire 
SS aS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ee 
= ea ~ 0 = s. = 3 
(Se ase XE Secok BEATHA mae wARLE 
a) ‘ ce SE 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT VIOLNAD Address 
tt 
Se Pee. (Yes, na, or ynknown) {(If yes give wor or dotes af service} * ae 
°o i fs - 
3 £62 2k - 1 DAULD OC HWENDWEE, {220¥ MADE 
oe by ag 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) INTERVAL BETWEEN 
i i PART |. DEATH WAS CAUSED BY: ONSET AND OEATH 
(3 
£2e 250 ff f IMMEDIATE CAUSE (0) 
oe DUE TO — 
a eae Conditions, if ony, which gave (b) ex (yet ho ww is 4% Bo (fo 
= ra 2 rise ta immediote couse (a), DUE To 
= ° stoting the underlying cause 
seaee | [eee Mena RY /tthom Bo PHLEF 
‘e = i ze | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. WaroRMeo?. 
ie = S oe ea ee 4 FC ? 
ia = aS ALK OYA. 0 THE PREKS Ys SNe 
= i= | 200. ACCIDENT WAS UNDERLYING C] ‘Wb. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
= 
a ¢ | OR CONTRIBUTING CJ CAUSE OF DEATH 
25 \ | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
S Sm. ul OF INJURY Month, Doy, Year ‘2Dd. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 201. (City or town) (County) (State) 
i 2 Hour om. Wile Ta] Not Urey foctary, street, affice bldg., etc.) 
= ot work CJ ot work 
a 
a 
<3 
ne. 
= 
a=) 
Hy 
“2 
2 
ay 
S 
o 
os 


Page 4 moy be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
director, poge 3 should be detoched for use os the buriol: 


Bo. BURIAL, eh 23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY Bd. Na, z or Uy Co, (Stote) 
REMOVAL Sneci 
BUR RIS [3/68 Coy h. 


24. FUNERAL DIRECTOR AODRESS So. RECD BY aoe + REGISTRAR’ 
i é tifneds Cane 2 O¢ 1 At r- ogAN 8 4 BoE 


TO HOSPITAL OR ATTENDING PHYSICIAN 


38 
zp 
=e 

< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17580 


T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 4 0. a b. COUNTY 
Prince George's marviaND || Maryland Prince George's 
b. CITY OR Tr (If outside corporote limits, « LENGTH OF STAY IN Ib | « CY ¥ TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL ond give neorest town} bt 
heverly DOA New Carrollton / if 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 


Ff 
P2575 


mn 
ro 
= 


ON A FARM? 
79 nce is4 eneral Hospita 903 Westbrook Dri ves [] No Bef 
3. NAME OF First Middle Lost 4. DATE Year 
ECEASED OF 
‘Type or print) Bernard 4 Semega DEATH 
5. SEX & COLOR OR RACE | 7. MARRIED [5 NEVER MARRIED [_] | B. DATE OF BIRTH 9 AGE Th fee 
lost birthdoy’ 
sie ee wipoweo [_] pivorceo [1] =] hn9 yi. 
100, USUAL OCCUPATION (Ge kind of work done VOb. KIND OF BUSINESS OR TE. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 


a4 most of working fife, even if retired) INDUSTRY, \ COUNTRY ? 
SPLo E DEFENSE ASSI ELE PENNA, US 


" FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Aco & EAAEGA UNHANS ? 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT * \ddress C ai 
(Yes, no, or unknown) |(If yes give wor or dotes of service] . M&S FRANCES L,SGM &G Pete SAME AS Zid 
ww, IT 176323] 
TB CAUSE OF DEATH (Enier only one couse per line for (0), (b), ond (0) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : ote AND DEATH 
nuvLe Ss 


—, IMMEDIATE Cause (o) Heart, failure 
LO: | duETO Occlusion of coronary artery 


Conditions, if ony, which gove ) 
tise to immediote cause (0), 

stoting the underlying couse DUE TO 
st. . () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTORSY 
yes Be} No 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item tB.) 
PRIMARY C1] or CONTRIBUTING C] 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Store) 
Hour o.m. While ot While foctory, street, office bldg., etc.) 
pm. 19 | atwork L) ot work C1 


~ 


MEDICAL CERTIFICATION 


2h. I certify that | taak charge af the remains described abave, held an Autapsy fx], —Inspectian Bx], Inquiry [3g, and in my apinian 
death resulted fram: Nop rai causes FX], dent [_], Suicide [_], Homicide [_], Undetermined manner [] 
LY) } CHIEF MEDICAL EXAMINER [7] 

ACTUAL 

SIGNATURE /] -#. 7 ae, mp, ASSISTANT MEDICAL EXAMINER [_] 

EXAMINER" DEPUTY MEDICAL EXAMINER 

NAME (Typ: bin Kehoe, M.D. Riverdale, Ma. Address (Street, city, town, or county) 12-11-67 
730. BURIAL, 3b. DATE “THiRtOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
pore Be, 14,1467 | ARungTon Nations tol, (A RGING A 


vr ATSME (5) 24. FUNERA ADDRESS 250. REC'D BY REGISTRAR 2Sb. *REGISTRAR'S SIGNATURE 
dis WCamaers G., Remracre APRVAD) on . 


22. DATE SIGNED 
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arm PM3. Page 
Department af 


-transit permit. File pages Tand2 with 


eee MARYLAND STATE DEPARTMENT OF HEALTH 
ree) @ 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmisston) 


a. COUNTY o. STATE b. COUNTY 
__Prince George's MARYLAND, Maryland ! 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


write RURAL ond give neorest town) 


Distri Hest 
d. STREET ADDRESS a8 1 RESIN 
a: 7704 Alpine Street. te. L) 0 
3. ee lost 4. pare Month Doy Year 
ECEASED : 
(Type or print) J DiFoe DEATH 
6. COLOR OR RACE 7, MARRIED Gg) NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE is Yeors 
lost irthdoy) 
wiboweo [_) pivorceD [) Ma Y's. 
100. USUAL OCCUPATION mans * ere of work done Tob. KIND OF BUSINESS OR is BIRTHPLACE (Stote or foreign country) 12. ENIEEN OF WHAT 
R 
SS BRS SNL BE Se" Heed) OW" Home Italy Wena 
13. FATHER'S NAME 14. ory 'S MAIDEN N 
ioe Se tae 9 
BaiWatete DiFeo attelola erraiole 
1S. WASDECEASED EVERINUS. ARMED FORCES? ‘| ‘16. SOCIAL SECURITY NO 17. INFORMANT Address 
(Yesppayor unknown) (If yes give wor or dotes of service! none Frank C. Shavatt Same as #2 (husband) 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter onty one couse per line for (0), (b), ond (c).) ONSET, AND DEATH 


PART |. DEATH WAS CAUSED BY ‘J 
¢20 IMMEDIATE Cause (o) Heart failure 
Ls wetoArteriosclerotic heart disease 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


stoting the underlying couse DUE TO 
a AS ae Q 
2 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Ce 
yes] No J 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.} 


PRIMARY CJ or CONTRIBUTING 1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


20f. 


20d. INJURY OCCURRED 
While Not While 
ot work O of work O 


21. (certify thot | toak charge af the remains desctibed above, held an Autopsy [_], Inspection x}, Inquiry [x], and in my opinion 


death resulted from: Natural cayses [2], Accjdent (_], Suicide [_], Homicide [J], Undetermined manner [_} 
CHIEF MEDICAL EXAMINER OD 
4 


Mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER [3X] 12-3-67 
= 


Address (Street, city, town, or county) 


We. PLACE OF INJURY (Home, form, 
foctory, street, office bldg, etc) 


(City oF town) 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 
EXAMINER'S 

NAME (Type) Jo 


- Riverdale, Md. 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 ta 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR:Page 3 shauld be used as a burial 
Health prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


TO DEPUTY < CAL EXAMINER: This certificate shauld be executed within 24 haurs after death. If any delay is 


VR ASME (4) 
6M 1/67 


Zio. BURIAL, CREMATION, 7 ] 2b, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Ba. LOCATION (City or Town “(county) (Store) 
Bu FYBVE! (Specify) 12/6/67 Baltimore National Baltimore Baltimore Md. 
7a, FUNERAL DIREC ADDRESS Bo. RECD BY REGISTRAR | Z5b. REGISTRARS SIGNATURE 


Francis Gasch's Sons Hyattsville, Md. oat DEC $ievltg \usdge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


— 


ath. 
al 
and 2 


ag 
rs after death. 


0 


apers. 


lease remave carban, 
fT 


ysician and completely fil 
, cremation, ar remaval, and in any event, wi 


Then 


that the death certificate be executed within 24 hour, 


Page 4 may be retained by the haspital ar attending physician. 


le 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar to burial, 


pa 


‘of FUNERAL DIRECTOR: After this certificate has been signed by the attendin! 
irector, 


VR ANS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12827 CERTIFICATE OF DEATH 17587 
L7V3as2 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

o. COUNTY . a, STATE b. COUNTY a 

Prince Georges MARYLAND AGH 
B. CHY OR TOWN (if autside carparate limits, CUNGTH OF STAY Ey Tb © CITY OR TOWN {If autside carporate limits, write RURAL and give nearest tawn) 
ite RURAL ond sive nearest town) eis mo 
clénn Date “frurat) 3 days r.4 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) 
Glenn Dale Hospital 


Washington A 
d. STREET sree oR 
916 - 12th St. N.W. vs (] no) 


3 rane First Middle Lost 4. DATE Month Doy ‘Year 
“ OF 
Type of print) Serge Shlopak Dam December 1 967 
S. SEX 6, COLOR OR RACE | 7. MARRIED [&) NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE fr yeors  [IFUNDER 1 YEAR_ IF UNDER 24 HRS. 
3 ba bind) Min. 
Male White wow [} —_ovorcen [J] 3/21/1902 ik 
TOa, USUAL OCCUPATION (Give kind of wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
dora rics if working lite, even if retired) INDUSTRY ” bi COUNTRY ? 
ishwasher Restaurant Ukraine, Russia «S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Phillip Shlopak Anna Berizovoskia 
Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
{Yes,no, or unknown) {If yes give war or dates af service] 
No 579-40-4117 Decedent 


18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (¢.) 
PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a) Cerebral thrombosis 
DUE TO 


INTERVAL BETWEEN 


Canditians, if any, which gove ) Generalized arteriosclerosis 
fise to immediote couse (0), DUE T 
stating the underlying couse . ‘ % 
Ci es () Cerebral arteriosclerosis 
(BABCUI. QTHER S|GNIFICANT CONDITIONS, CONTRIBUTING TQ, DEAIH BUT NOT RELATED TO JHE JER! Dist IT 19. WAS AUTOPSY 
af Cerebral thrombosis wrth tert bent plegis {Oe eeeaT Boot eh ee PEREORIED? 
Ss amputation vis KX NO [] 
& | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il af item 18.) 
| OR CONTRIBUTING C1CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) (State) 
= Haur “a.m. While Not While factory, street, office bldg., etc.) 
p.m. 9 atwork C1] atwork (1 
21. I certify that A) (this haspital) attended the deceased fram__6/28 1965, to__12/1/ __, 19.67, that Q% (we) last 
saw the deceased alive an__12/1 _—_9_67,, and that death accurred at 11 P M, fram causes and an the date stoted abave, 


22b. DATE SIGNED 


Wo. SIGNATURI 
pera ATTENDING MED. STAFF 
mo. pus. Ex) pirecror CO) pos, (| 12/1/67 
Tc. PHYSICIAN'S ‘ tid. ADDRESS Glenn Dale Hospital 
NAME (Type) Moe Weiss, M.D. nn Dale, Maryland 


230. ee PRERATION, 23b. DATE THEREOF 23¢-NAME OF CEME] OR €REMATORY 23d. LOCATION (City or jon) (County) (State) 
ie tee" /2~E-G Ok (deok a then for D. “ 

‘24. FUNERAL DIRECTOR F. 7- OO AA ADDRESS 250, REC'D BY REGISTRAR AS. ISTRAR'S SIGNATBRE 

3521-14 B ST. HSUDC. mPFC 7 196 fleorks ogee 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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Page 4 may be retained by the hospital ar attending physician 


TO FUNERAL DIRECTOR 


After this certificate has been signed by the attending physician and campletel 


e 3 shauld be detached far use as the burial-transit permit. Then please remave carbd 
, crematian, ar remaval, and in any event, wi 


shauld be fied with the State Dept. af Health prior to burial 


director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admissian) 
UNTY a. STATE b. COUNTY 
Prince Georges MARYLAND Z 
b. CITY OR TOWN (If outside carporote limits, ¢. LENGTH OF STAY IN Ib & CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest tawn) 


Glenn Dale HMMMEMM (rural) KX Washington, D. C. Vibe. 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give sireet adress) | STREET ADDRESS 2B RESIDENCE 
Glenn Dale Hospital 1230 Holbroo ke Terr., N.E. .. ihe N08) 


ak BNR OF First Middle Lost 4 pale Manth Day Year 
(Type or print) Ralph L. Shorter DEATH 12/_ 13/ 19 67 


5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [J] B. DATE OF BIRTH 9. AGE fr oR 
lost birthdoy’ lonths 


wipoweD [_] DIVORGED. [_] 2/22/29 38 ys. 


M N 
100, USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign country) 12. CITIZEN OF WHAT 
during mast of warking life, even if retired) INDUSTRY COUNTRY 2 
Machine operato unknown Georgia USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


om Sho Rosa Maddoxs 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes, na, ar unknown) {{If yes give war or dotes af ase) 
decedent 


g 


arm 9 60- 


7. CAUSE OF DEATH (Enter anly one couse per lit INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: "Murr? fe e We pr rf. ONSET ATH 
IMMEDIATE CAUSE (0) & Al MON RY (al Pod? v1b: aa 


F222 DUE TO 
Conditions, if any, which gave (b) 
tise ta immediate cause {a), DUE 10 


sero onengcne | PRMAhy MY0CA AD Dens 


PART Il, Panic CONDITIONS. aia. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Wag PERFORMED? 
Iw COKRUSA ws PN 2 


200, TCCIDENT WAS UNDERLYING ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Part It af item 1B.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Hame, form, 20f. (City or tawn) (County) (Stote) 


Hour ‘a.m. While Nat While factory, street, affice bldg., etc.) 
pm. 19 atwork L) otwork C 


21. I certify that (XX (this haspital) attended the deceased fram 11/8/_ ,1%7_., ta /13/167_, that (K (we) last 
saw the deceased afive an 12/13/967_, and that death accurred o921.5PM) fram causes and an the date stated abave, 
Ta, SIGNATURE Raat 7 Ai 72. DATE SIGNED 
PAYS (2 __pirecror pays, CJ] 12/13/67 
Tic. PHYSICIANS 72d. ADDRESS 
NAME (Type) Moe Weiss, M. D. lenn Dale Hospital, Glenn Dale, Md. 


AY CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. Logarion (Cty or Fain (Gani) a. (tote) 
OVAL (Specify) 12-19-67 Harmony Memoriat CemeTeny RINCE Bebe Mes 


i FUNERAL DIRECIOR “ ADDRESS 280, REC'D BY REGISTRAR ‘2S. REGISTRAR'S SIGNATURE 
\Z Jeseb soe S74 GE: onJEC 18 Yhinvbing edge 


7 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


7 ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17584 
“ CERTIFICATE OF DEATH 
Wa T. DECEASED-NAME First Middle 2a. DATE OF DEATH 2b. HOUR A 
S (Type or print) a . forth Year 2 
3 Alice Melissa Shreve December 1967 16:50" 
5 3. SEX S. DATE OF BIRTH 1881 1/6. AcE (in ee [ IF UNOER I YEAR [ iF UNDER 24 HRs 
= . lostabicthda MONTHS [| OAYS | HO mn 
% Female White August 29,0588 CoRR” ves Reta eel] 
To. Tee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
at country) * 
i Maryland United States WIDOWED [X]__ DIVORCED Prince George Md. 
‘ 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
a= : ive street oddress) duting most af wagking ly if zetiredy 
=s5 Hyattsville y Sacred Heart Home [‘HABeWiFe HétVa Lal iirgh 
BSE Iso. USUAL RESIDENCE (Where deceased lived, if institution: Residence before: |13c. CITY OR TOWN 13e. STREET AND NUMBER 
GY © 1) )[odmission) STATE 13b. COUNTY ; 5 
Bes ¥/ 4 Washington | SG "OU | 1.02 H Street, NEL 
ey ~ SS ee 
tES 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Es ; ‘ 
Soe Aloysius G. Jarboe Catherine Tennisson 
S8¢5 Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. __[17. INFORMANT Address 
orate, Yes, na, arunknawn) | (if yes give war or doles of service) . 2 
25 2 -01—' Sacred Heart Home nv, svi e Maryland 
S ———— SS Se 
ae é 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (¢).) BETWE pad wo cea 
£2 PART |. DEATH WAS CAUSED BY: wm 
B25 IMMEDIATE CAUSE (0) _ 2 CUte pulmonary edema 3 days ce 
Sas DUE TO, OR AS A CONSEQUENCE OF 
ols Conditions, if any, which gave arteriosclerotic heart disease 
£3e rise to immediate cause (a), (b) 10 years _ 
Es 
eS 
3 
2: 


MARYLAND STATE DEPARTMENT OF HEALTH 


12579 


DUE TO, OR AS A CONSEQUENCE OF 


@__adeno virus infection 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


stoting the underlying couse; 
last. 


=3 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a] = CAUSES OF DEATH? 
= YES nol 
& 
&% 4210. ACCIDENT WAS UNDERLYING —21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
3 (POR CONTRIBUTING ([] CAUSE OF DEATH HOUR AM. Manth Doy Yeor 
& [lf either, notify medicol examiner) P.M. 19 
= ] 2id. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, 35) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While [5 Not wile] OFFICE BUILDING, ETC. 
fat work — _at work 


220. | certify that (I) (this hospitol) pljended the deceosed from Lb , 19-52, to_12=_3) 1967 _, that (I) (we) lost 
saw the deceased alive on. =) 19.6°7_, ond that in (my) (our) opinian death occurred on the date and haur ond from the 
causes stoted obove, (i) (we) (did) (did not) view the body after deoth. 


22b. SIGNATURE 
EY aa fF 02, is 


me vaMe(tpe) Thomas F. Collins, M.D. 


NAME (Type) 
BURIAL CREMATION, | 2b. DATE 
Wp BiFYal | Jan 3, 196B Rock Creek 
TRAIGRAL DIRECTOR ADDRESS WAS 


ihmons Bros. 1661-Good Hope RD SE 


22c. DATE SIGNED 


O| Jan. 1st 1968 


ATTENDING MED. 
PHYS. 4S OIRECTOR O 


De, ADDRESS 
322 H Street, N.E. 


23, NAME OF CEMETERY OR CREMATORY 


STAFF 


DEGREE PHYS. 


Washington, D.C. 
23d. LOCATION (City or Town) (County) 
Washington D 


= 250, REC'D BY REGISTRAR 28b. RE ISTRAR’S SIGNATURE 
mA 3 1960 | foc ndag Dene 


(State) 


directar, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital or attending physician. 
shauld be fied with the State Dept. af Health priar ta bu 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 7 5 « 30 Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH i7585 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 


. COUNTY : . STATE b. COUNTY a 
3 Prince George waand ||" Maryland Prince George 


b. CITY OR TOWN {If outside corporote limits, c, LENGTH OF STAY IN Ib c. CHY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ite RURAL ond,give nearest town) 


Aeenbe. 2 years i, 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS at PEN 
2L Laurel Hill Kead 2L Laurel Hill Koad ws [) no) 


lf RRO First Middle be Month 
(Iype or ee Clanence Eugene ied path Decemb 
3 SEK © COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED [-]] & DATE OF BIRTH 
Male MEAhite woo ovorto | Aug ZH, 1896 
1 SUAL OCUPATON Ging wa done Tb, ND OF BUSIESS OR TY BRTAPEAC (County Sots Sr lovign coon) 
luring mostyef wagking lite, even if retires .l 4 2 
ie Cas red OLPWELL Driller Pp dLuanaa 


TS FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
George (Hel A Gr edger 23d. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY NO. 17. INFORMANT . Address 
Ur sethnies vngneg) (iF yes give wor or dotes of service} 509=10=0812 Mra, L ! <7 ter 2 L tavrel Kt S ! ! Road 
1B CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢}.) INTERVAL BETWEEN 
PART |. DEATH i fe nae i Qtete Oc. SE Pisie en ND DEAT! 


ome if ony, which gove oo Gv? Yes a Vote rth z Rtas on 2 ey 


tise to immediote couse (0}, 


toting the underlyi 
he e underlying couse Zz Wyte a eet Qer a Letet 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 19. ee 


ves] NO &X] 


<I 


=) 


4 
in by the furdrel 


es | and 2 


ist 
within#?2 haurs\fter death. 
—_— 


lease remave carban pap 


, and in any event, 


Then pl 
or remaval, 


transit permit. 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 204. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work C) ot work C) 


21. I certify that (I) (this haspital) attended the deceased fromye7 /(< Wed, ta Bee <a, 1967, that (1) (we) last 
saw the deceased alive an Zot <2 1967_, and that death accurred at.S~ 7 M, from causes and an the date stated abave. 
' ATTENDING MED. STAFF ae Cd 
g PHYS oirecron C) pus, Ci Dec, 2. 19 
Tc. PHYSICIAN'S Z 7d. ADDRESS 


nance) Tree BE R EAP Sree, bell (rl balay brew CL Yb 


es eee 
Zo. BURAL CREMATION Zi. DATE THEROF 7c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Store) 
REMOVAL Specify) ° 4 i 
Buragat 1246767 nanklin Cemeter ank Pennsylvania 


ADDRESS 250. R, RAR ‘2Sb. REGISTRAR'S SIGNATURE 


f Bes pia ten C CD BY REGIST 
anner * he, [weg 8434 Georgia Avenue Spo PEC 8 1967 


After this certificate has been signed by the attending physician and completely filled 
MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the bu 


shauld be filed with the State Dept. af Health priar ta burial, crematian, 


Pp 
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TO FUNERAL DIRECTOR: 
directar, pa 


3s 
=> 
as 
Bo 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH L758 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


. CQUNTY _ STATE COUNTY 
Britice Georges MARYLAND Maryland petite Georges 


b cnt OR TOWN (If outside corporote limits, LENGTH OF STAY IN ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town’ 
ele RUR, y" give neores? town) pr. 
8 days University Park / 


* 48K 8 * MARYLAND STATE DEPARTMENT OF HEALTH 
(NM ) Zo 


th. 


nd 2 


e_funeral 


after 
fom 


hever 
f 
d. — OF War OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS | e TRE RESIDENCE 


A FARM? 
Prince Georges 4440 Wells Parkway yes [] no () 


3. NAME OF First Middle Lost | 4. DATE Month Day Year 


DECEASED OF 
Type oF prin! Georgia Z, Simmons DEATH December 17, 19 67 
5, SEK [ COLOR OR RACE F MARRIED [-] NEVER MARRIED af B DATE OF BIRTH 9. AGE in years IEUNDER EAR UNOER 2 


\ jirthdoy) 
White woowe fee ovoro | March 23,1981| "86. ¥- 


(Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 42. CITIZEN OF WHAT 


during mast Se iy life, yen if yaks a INDUSTRY , Ze COUNTRY? 


3 Tate R'S NAME 14, MOTHER'S MAIDEN NAME 


Y, * ( ae 
hes Kh LLBMCL VP 1 LIA tnpade 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY N07 17. INFORI ANT 
(Yes, no, or unknawn) {If yes give war ar dates of service 


= e- 56-0779 Vlas bfecn Ltn dee xed 
1B. CAUSE OF DEATH (Enter only ane cause per line far (a}, (b), and ( 


Ie}. 
PART |. DEATH WAS CAUSED BY: } 
= hy IMMEDIATE CAUSE (0} SOME. Bigke ke awn onsfh 


yA DUE TO 
Canditions, if ony, whith gove (v) Ernww che ecTass 
tise ta immediate cause (a), DUE TO 7 i 
stating the underlying cause 
last. a) Znehy sex oF Lang & 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(a) 19. Was ort 


yes [_] NO ¥#x 


, and in any event, within 72 hau 


en please remave carbon papers. Pa 


INTERVAL BETWEEN 
INSET AND DEATH 


-transit permit. Th 
crematian, ar remaval 


CXTOLAS) ve 
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200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part II af item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. ats OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Hour" o.m. While Nat While factory, street, affice bldg, etc) 
p.m. 9 at work () “at work] 


21. | certify that (1) (ieecesegtiel attended the deceased fram — 19@0, ta_Dec, 17, , 1947, that (I) (nod last 
sow the deceased alive_an c. 17 1967_, and thg WAeath accurred ot 7:45PM, fram causes and on the date stated abave. 


To, SIGNATURE et a ar 2b, DATE SIGNE 
MD. PHYS Kl precio O os, O] AV LAL 
Te. PHYSICIAN'S 3 j 


NAME (Type) 


230. BURIAL CREMATION, 2b. DATE 220,19 
Bene. 


N| OZ, DIRE 250. RECD BY REGISTRAR 
“i ML, 19 196 


After this certificate has been signed by the attending physician and campletely filled in by th 
MEDICAL CERTIFICATION 


Page 4 may be retained by the haspital ar attending physician. 


FUNERAL DIRECTOR 
shauld be filed with the State Dept. af Health priar to buri 


directar, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR tee) 175892 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17587 
{ 


ALT! . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ip ete a. STATE b. COUNTY 

EFere, Prince George 1s MARYLAND Maryland -rince George's 

sa b. CITY OR TOWN (If outside corperate limits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
agheverly DOA Oxon Hill __..._/ —? re 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS @. Pa Ce 


George's General Hospital 5028 Livingston Terrace yes] no fl 
. WAME OF First Middle Last 4. DATE Month Day Year 


DECEASED OF 
(Type or print) Rarl Eugene Sizer DEATH ao: 24h 19 67 
6. COLOR OR RACE |7, MARRIED ['] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (in years |IF UNDER ort | 


‘o the funeral 


rs 
) 


PM3, Page 5 may be 
hin 72 how 
~9 


and 


test birthdey) ag Deys | Hours | Min. 


ma hite wipoweD [7] bivorceD ["] May > 1904 63 _yrs. 
108. USUAL OCCUPATION (Give Kind of work done | 10b. KiND OF BUSINESS OR 11, ‘BIRTHPLAGE (State of forelgn country) 12, CITIZEN OF WHAT 
Rea reaLeap teeveratres) INDUSTRY COUNTRY? 


14, OTHERS MAIDEN NAME 


Charles Sizer Mary ra 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, ne unkown) | (If yes give war or dates of service) 


i) Charles Sizer Falls Church.Va 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (D), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: " ONSET AND DEATH 
IMMEDIATE CAUSE (a) Heart Failure Se ee Se vee 
DUE TO 


Conditions, If any, which w_Arteriosclerotic Heart Disease 
gave rise to Immediete 


cause (a), stating the ( DUE TO 


underlying cause lest. (0). 


eT 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVENINPART1(e) 19. Ngee: 


ves (} no} 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Pert II of item 18.) oy 
PRIMARY | St CONTRIBUTING C) 


20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m, While factory, street, office bidg., etc.) 


19 at week Tse Nate QO 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [XJ, Inquiry [X], and in my opinion 
death resulted from: ural causes [X], Ws cident [_], Suicide ["], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Mp, ASSISTANT MEDICAL EXAMINER [_] 22; “ERLE SIGNED 
DEPUTY MEDICAL EXAMINER 12-26-67 
n Kehoe M,D., Riverdale, Maryland adores (street, city, town, or county) hd 
BEMATION,| 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 230. LOCATION (Clty, town or county) (State) 


12.29.67 | Cedar Hill Cemetery | Suitland Maryland 


24. FUNERAL DIRECTOR ADDRESS i REC'D BY RECISTRAR| 25b. RECISTRAR’S SICNATURE 


J .Milliam Lee's Sons,%o 300.4th st N JAN 2 1968 


le pages 1 and 2 with the State Depay 
in any event wit 


24 hours after death. !f any dela’ @....., 


in Item 18. Give Pages 1, 2, 


in pen 


” 


dica! Examiner's Office along with form 


rd tia 


the wo! 


‘ing 


MEDICAL CERTIFICATION 


of Health or its designated agent, prior to burial, cremation, or removal, 


director, Page 4 should be forwarded to the Chief Me: 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


Please execute the certificate, writ 
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DATE 


_ . MARYLAND STATE mene Sa OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET let WAL, Me 201 


2583 tens 8, 9, Ueetimchte“oF“ DERN °° * ayses 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian) 


0. COUNTY PRINCE GEORGE ts nee o. STATE Me. f b. COUNTY 


b. CITY OR TOWN (If autside carparate limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


ANDREWS "ATR°PORCE BASE] 19 Hrs Scottsville 92 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) od. STREET ADDRESS 8. Bie I ig 
MALCOLM GROW USAF HOSPITAL RF. D, #2, Box 119 ves C] x0 0 
3. NAME OF First Middle lost 4. DATE Manth Day Year 
eri JOHN s SKRIDULIS tam DECEMBER 14 ¥» 67 
S. SEX 6. COLOR OR RACE | 7, MARRIED. (4 NEVER MARRIED (i) 8. DATE OF BIRTH 9. AGE (hn yeors JEUNDER | YEAR_| IF UNDER 24 HRS. 


la; uy Months | Doys | Hours [ Min. 
MALE CAUC woowo [] _ovorceo [| May 12. 1903 Oh 
100, USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign <9 12, CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY . - CORT? 
Lithuania U. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Skridulis Veronica 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


2 housé after deoth, 


Xy 
G 


(Yes, no, orunknawn) |(If yes give war or dates of service! 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
; ___ IMMEDIATE CAUSE (a) CARDIAC ARREST 


|-tronsit permit. Then pleose remove corbon 


Canditians, if any, which gave 
tise ta immediate cause (0), 
stoting the underlying couse 
last - 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. HLF oc! 


ys {_] NO [] 


GQ 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part 1) of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (State) 
Hour ‘a.m. While Nat While factary, street, affice bldg., etc.) 
pm. 9 atwork L} atwork C) 


21. 1 certify that (I) (this hospital) attended the deceased fram__1L3 Dec 1967, to Dec _, 1967) that (I) (we) last 
saw the deceased alive on_14 Dec 19.67, and that death accurred at? : 45 MMrom causes and an the date stated abave. 


a“ e ATENONG ED. ae 22b. DATE SIGNED 
2) Wen De MO. Sic tO ENS Gi Labeene7 


. PHYSICIAN’ 


“\ane(y) LEONARD R FARBER CAPT rg. MALCOLM GROW USAF HOSP ANDREWS 


230. BURIAL, CREMATION, i ATE THEREOF ‘23c_ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


HMO Say) 18/67 Lrookaide (emetenr iLle hi 


O24 LO, 
24. FUNERAL DIRECTOR a iy A Fun UNECSUDRRES OME 250. REC'D BY REGISTRAR ‘2S. REGISTRAR’S SIGNATURY 


(102 Uk broad St, Falls (hunch, Vow DEC2 1 1960 _fCMorkea 9 
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should be filed with the State Dept. of Health prior to burial, cremation, or removol, ond in ony event, withi 
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MARYLAND STATE DEPARTMENT OF HEALTH 


1% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
C004 

yA CERTIFICATE OF DEATH 589 
i) og 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
Ss 358 0. COUNTY o. STATE b. COUNTY 
SMS5, S Prince Georges MARYLAND 
=| Q5 B. CY OR TOWN (If outside corporote limits, LENGTH OF STAY IN 1b © CITY GR TOWN {if outside corporote limits, write RURAL ond give neorest town) 

fe} 2 write RURAL and give nearest town) r 
2 2 Glenn Dale (rural 6 yrs. Washington, D. C. ve 
= d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS ry RR ESIDENCE 
=z oS ? 
< BE Glenn Dale Hospital 330 Rhode Island Ave., N.E. ves CL] nok 
= tee / | 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= 2ee DECEASED OF 
2 262 {Type or print} Margaret Annie Slater DEATH 12. - .7 = 167 
2 Bez 3. SEK 6. COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED [9¥] B. DATE OF BIRTH ONDER 8 
Fd s lonths }OYS lours in. 
2 2 3 F W wipoweo [1] pivorced [1] 7/29/06 61s: eee Oe 
e 5c 100, USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreig vl 2. CITIZEN OF WHAT 
= 5 gs during most of working lif oa P.G INDUSTR' eGovt, Wash, D.C usa 
2 8 MOG « LP. snk aouhe *waAKROURX eats 
2 gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
P= Hes 
& ofe Down P mnknewx Mary A. Zelbernagel 
Hepes lee TS. WAS DECEASED EVER IN 16, SOCIAL SECURITY NO. ] 17, INFORMANT Address 
8 SE 5 ee * ee If yes give wor or dotes of service 5 iOS Mrs.Regi Py prye (RFD #2 -Box265-0 

EEC Pierson Se: cee 
2. 2 as 18, CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (<)) OUSLY aure cs Md. INTERVAL BETWEEN 
S iG PART |. DEATH WAS CAUSED BY: ae ONSET AND DEATH 
paspes ed / IMMEDIATE CAUSE (o) ACUte Pyelonephritis w 
gis pa nthe: , dUETO necrosis 
gees Conditions, or which aus tb) 
=22 rise to immediote couse (0}, 
Zo Z ec stoting the underlying couse Wey 
25 327 fost. (9 
S2e2,8 
of 385 az | PART Hl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) V9. WAS AUTOPSY 
fo) Soe 2 Cares noma.of breast with generalized metastasis, left CVA ws 0 O 
SS 275 a 2 
a coe / = | 200. ACCIDENT WAS UNDERLYING Eh ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
Seas & | OR CONTRIBUTING CI CAUSE OF DEATH 
Se eee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zo nso S | 20. TIME OF INJURY Month, Doy, Yeo 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
ee 7S s Hour ‘o.m. While oO Not While Oo foctory, street, office bldg., etc.) 
=> 5 mt 3S of work ot work 
es aa od certly that (i (this haspital) 75) the deceased fram 12/27/ 19. 12/7/167Z_, thats!) (we) last 
Heese saw the deceased alive an 12/7. 1967_, ond that death accurred ol 200A ty fram causes and an the date stated abave. 
az2sse Mo. SIGNATURE 2b. DATE SIGNED 
bs i * ATTENDING MED STAFF 
S22ls Uv mo. pays. __L)_pirecror KX pus. CO] 12/7/67 
2 S= Dc. PHYSICIAN'S id. ADDRESS 
= ez ae } NAME (Type) Moe Weiss, M. D. piean Bale Hospital, Glenn Dale, Md. 
a a 5 
$ ne 2s Bo. BURIAL heli 230. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY é 73d. LOCATION (City or Town) (County) (Stote) 
ome speci _ 

ef ose BUPrey  |ie 96 St.Mary's Gemetery | Wash.,D.C. 


as 
5m 1a Home Ine 


on DEC 14 


24. FUNERAL Theat e y! s Funeral Mar. ts Ret nie rh, 280. REC'D_BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ary 


Page 4 may be retained by the haspital ar attending physician. 
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physician and campletely fied | 


in by theif 


72h: 


o 


hen please remove carbon | 
rematian, ar remaval, and in any event, with 


4 


ed by the attendi 
Transit permit. 


After this certificate has been si 


directar, page 3 shauld be detached for use as the b 
shauld be filed with the State Dept. af Health priar ta buri 


“MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14585 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2 en lye (Where deceased lived, if institution: Reddeneedlote Tchimission) 


0. LODYTY, mi ,, b, COUNTY 
fay 2 seh C2 MARYLAND 


Pe OR tin If outside carparate Timits, ‘ ¢. LENGTH OF STAY IN 1b © CITY QR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Je RURAL andl gife nearest tows) 

VLA h & ed) ) prhing ten S ae 
yates LOR ie. {IF not in hospitol, give street oddress) d. STREET Be! RBS RESIDENCE 
| Nuwtrs Sin Omel 3760 LG 


APt aug) © 
St, YL, ae “2 oe 


3. NAME‘OF First Middle lost 4. DATE Month Day Year 


CEASED OF i 
five or print) Mea YNu ev 3) me. | i‘ pear De Cem be Y 387 
5. SEX 6. COLOR OR/RACE | 7. MARRIED [~] NEVER MARRIED []| 8. DATE OF BIRT AGE [In yors TFUNDER T YEAR | IF UNDER 24 HRS. 
19 Fy iil Months | Days | Hours | Min. 


embie. |LIhi Fe wipowen [I~ —ovorceo. [J yune. elo 
Pi 


00. USUAL OCCUPATION (Give kind af work done 10b. KIND QE BUSINESS OR 11. BIRTHPLACE (County & Stote, or _ ea 12. CITIZEN OF WHAT 


during mgstat working li ayen if retited) DUspR COUNTRY 
IE 2) 4A ou’7. Baltimore , th. te 


43. FATHER'S NAME 14. MOTHER'S MAIDEN “ole 


Apses (TER LA a 'QA/ AOR 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. aA SECURITY NO. 17, INFOR it 5 Address 
{Yes, na, arunknayn) |(If yes give wor ar dotes af service, 
ASO 7-04 RP Sz) ’ 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c), INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ‘Qe ee a 
IMMEDIATE CAUSE (a) 


be FS DUE TO 


“ — 
Conditions, if ony, which gove {A AAs Wow wed 


tise to immediote couse (o}, DUE To a Co es 


stoting the underlying cause f 
hi As a: @ Ee MRL os th Reber 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BQTJNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
= ves} No CO] 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of itern 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. {City ar town) (Canty) (Stote} 
Hour “o.m. While Not While foctory, street, office bldg., etc.) 
9 otwork L] “otwork CL) 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF 
PHYS. a pirector CJ PHYS. 


23a. pe sijogth) 23b. DATE SHEREOF, ‘23c. NAME OF CEMETERY OR CREMATORY i {County) {State) 


Agee Ragt Checiies 
Seip E508 5722 Geongia Hye Yeon bkweDEC § 196 


OIL EPCOS GAR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


er death, 


se e' 
ey 


within 72 


hen please remave carbon pap' 


ft 


shauld be fied with the State Dept. af Health prior to burial, crematian, ar remaval, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled i 
director, page 3 shauld be detached for use as the burial-transit permit. 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


tor O 
CO , 
co86 CERTIFICATE OF DEATH 17594 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY . STATE b. COUNTY 
Prince Georges MARYLAND r / 
b. Cy a (If outside corporate limits, cc LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
ite Ind gi jal 

Glenn’ Daie’ WLELs2) 1 month Washington, D. C. Y?- ; 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS e che 
Glenn Dale Hospital 1448 Girard St., N.W. ves [) No I 
3. NAME OF First Middle Lost 4. DATE Month Day —_‘Yeor 

DECEASED . OF 

(Type or print) Allie M Smith DEATH 12 / 20 / 967 
5. SEX $. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (i yeors FUNDER 24 HRS. 

lost birthdoy} Doys Min. 
F N wipowed [] pivorcto K]]| 6/3/21 46 ys. 
100, USUAL OCCUPATION a) kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during pe oliadn life, even if retired) INDUSTRY COUNTRY ? 
Practical Nurse Va. USA 


13, FATHER'S NAME 
Allen Middough 


14. MOTHER'S MAIDEN NAME 


Helen Jones 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown} |(If yes give wor or dotes of service 
no 577-30-9173 decedent 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (ch) 
PART 1, DEATH WAS CAUSED. 8Y: 
IMMEDIATE CAUSE (o} 


INTERVAL BETWEEN 


= ONSET tr Den 


ore DUE 10 
Conditions, if ony, which gove (b) 
rise to immediote couse {0}, DUE TO 
stoting the underlying couse 
last. an (9 
= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
3 ea ? 
5 : YES no () 
= [ 200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18} 
& | OR CONTRIBUTING CAUSE OF DEATH 
| (IF ETHER, NOTIFY MEDICAL EXAMINER) 
5S [720c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, | 20%. (City or town) (County (Stote} 
g Hour “o.m. While Not While foctory, street, office bldg., etc.) 
pm. 9 otwork LJ otwark CJ 
21. | certify that ths haspital) attended the deceased fram. fie) , ta U/\P! | that %) (we) last 
saw the deceased alive an_____—sd(2/.2049.67_, and that death accurred a¥%:30QPM, fram causes and an the date stated abave. 
220. SIGNATURE 4 22b. DATE SIGNED 
ATTENDING MED. STAFF 
A MD. _ PHYS CI _ piréctor ens. Ol 49/90/67 
Tc. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) Moe Weiss, M.D. lenn Dale Hospital, Glenn Dale, Md. 
23d. LOCATION (City or Town) (County) (Stote} 


2S0. REC'D BY REGISTRAR 


patie : i 


‘2Sb. REGISTRAR'S SIGNATURE 


BUR CEATN 7b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 
M specify) 
| 12/27/69 Lk wa gern? ut 


24, FUNERAL DIRECTOR ADDRESS be 
(eta 


A4BTSD + Lillon, LA tHla DW, 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TCO nt 
; hs uo CERTIFICATE OF DEATH 173592 
< _“s Sa 
S825 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
of 2b 53 0. COUNTY o. STATE COUNTY 
AE Prince Georges MARYLAND District of Columbia 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OP ARIA © CITY OR TOWN (If outsid te limits, write RURAL ond give neorest town 
2 i write RURAL ond give neorest town) FAN ‘Gs : (If outside corporote limits, write gi ) 
es Rural (Glenn Dale 2 years,3 mo.|| Washington 47 


Glenn Dale Hospital 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


d, STREET ADDRESS 
8 Hamilton Street, N.W. 


eS RESIDENCE 
ON A FARM? 
ves [_] no FX) 


. NAME OF 
DECEASED _ 
(Type or print) 9 

S. SEX 


=) 


. COLOR OR RACE 


Mal NELTo 


First 


Arro 


Middle 


4, DATE Month Doy 
OF 
DEATH December 2 


Year 


Lost | 
Smith 


7. MARRIED [5] NEVER MARRIED [—] | B. DATE OF BIRTH 
wibowED [_] 


DIVORCED [—] 


9. AGE (In yeors 
lost (gers 
yf. 


December 6,1900 


100. USUAL OCCUPATION Give kind of work done 


duty eer ‘$3 lite, even if retired) 


13. FATHER'S NAME 


en please remave carban papers. 


physician and completely 


unknown 


10b. KIND OF BUSINESS OR 
INDUSTRY 


11. BIRTHPLACE (County & Stote, of foreign country) 


Middleburg, Va. 
14. MOTHER'S MAIDEN NAME 
unknown 


12. CITIZEN OF WHAT 
OUNTRY ? 


evdelle 


“th 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |(If yes give wor or dotes of service} 
known - 


unknown 


16. SOCIAL SECURITY NO. | 17 INFORMANT 


Address 
Person and “ashington Hospita} Center 


PART |. DEATH WAS CAUSED BY: 
x 


Conditions, if ony, which gove 


, crematian, or remaval, and in any event, within 72 haurs after 


-transit permit. 


IMMEDIATE CAUSE (0) 


1B. CAUSE OF DEATH (Enter only one couse per line for {a}, {b), ond (¢).) + 
: hrombo 
Recurrent cerebrovascular accident, pro 


4 INTERVAL BETWEEN 
BabL 


off! HR aRH 


DUE TO 


The law requires that the death certificate be executed wi 


vse toimmediote couse (0h (ye «cerebral _arterioselerosis unknown 
ae Iau ( general arteriosclerosis unknown 
) PEPE BREE SR! HAST PNP EONS CONRIUTINGL TD DEATH SUP MOT RYEEED JO-THIGHRN AL BISESEGNDTION HELI Pease; | 1% Was Alory 
= ¢ i above knee tations, right, 1963, left, 1965. ves {_] No 


‘200. ACCIDENT WAS UNDERLYING 2) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURREL 


D. (Enter noture of injury in Port | or Port Il of item 1B.) 


‘20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 
19 


MEDICAL CERTIFICATION 


saw the deceased alive on 


mM. 
21. 1 certify that (I) (this hospital) ottended the deceased from 
19.67, and thot death accurred at 


20d. INJURY OCCURRED 


While Not While 
atwork L] ot work 


f 


o 


2e. PLACE OF INJURY (Home, form, 


204. 


(City of town) (County) (Stote) 


loctory, street, office bldg. etc.) 


, 1965_, to 196/, that (I) (we) lost 


To. SIGNATURE Vare 


je 3 should be detached far use as the burial 


. 
M, fram causes and on the date stated above. 
ATTENDING 


22. PHYSICIAN'S 
NAME (Type) 


Moe Weiss, M.D. 


He ae 2b. DATE SIGNED 
(1 pirecror fe) pws, CO 
Td, ADDRESS 


M.D. PHYS. 
Glenn Dale Hospital, Glenn Dale, Md. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


, pa 
shauld be fed with the State Dept. af Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar 


P 
BS 
=> 
sa 


» [o. BURIAL CREMATION, | 23b, DATE THEREOF 
{ REMOVAL (Specify) 


2 96 
24. EUNERAL DRECTOR 
4 5 
——" <F 


‘23c. NAME OF CEMETERY OR CREMATORY 


, meee AN 5 19 


{Stote) 


23d. LOCATION (City or Town) (County) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 


CERTIFICATE OF DEATH 


ivEs¢7 


0. COUNTY / 
MARYLAND 


2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
- b. COUNTY 


b. CITY OR TOWN (If outside corporg ¢. LENGTH OF STAY IN Ib 


write RUBAL and give neargg¥4G 


o. STATE 
c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 


Zs 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospijal, give street oddress) d. STREET ADDRESS. 


Te RESIDENCE 
IZ ON-A FARN? 
12RYRO Ctatgnte Koo : a ee ves [] No. 


3. a a . / First Middle Lost ie 4. DAE 
Leper) DEloGAN Omi7A pian 


{Type or print) #4 A 
S. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [_] | 8. DATE OF BIRTH 
WIDOWED pivorceD (| & 4 


le v/ 
a /pIRTHPLACE ( 


1Go. USUAL OCCUPATION ave kind of work done 10b. KIND OF BUSINESS OR 
during most ¢f working life, even if retirgtl) INDUSTRY 
A nga Re 


PiR As ant a 
13.” FATHER'S NAME y 
4 og 
ALE Od kote 
rf ese US; ARMED FORCES? 16. SOCIAL # URITY NO. | 17. INFORMANT 
‘es, no, or unknown) |(If yes give wor or dotes of service] . . "i 
riphg VAAN fo - 1¢-26, bt Oba CL 
18.°ZAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (¢).} 
PART |. DEATH WAS CAUSED BY: =~ / 
ree WHEBIATE CaUSE fo) 722 CPR PIAL /S/MFARCTI SS 
; DUE TO 


Conditions, if ony, which gove by (ET 7e ROSC42A MOL BS 
tise to immediote cause (0), DUE TO 

stoting the underlying couse 
AS aoe Pee o 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 


filled in by the 


14, MOTHER'S 


physician and campletely 
en please remave carbai 


INTERVAL BETWEEN 
ONSET AND DEATH 


the Bren cing 
h 


|-transit permit. 


19. WAS AUTOPSY 
PERFORMED? 


yes [_] NO 


200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING (CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Ui of item 18.) 


20d. INJURY OCCURRED 
While Not While 
p.m. 9 ot work ot work 


21. I certify that (1) (this hospital) attended the deceased from 42/2 5" VEZ, to Leases , 19E_/, thot (I) (we) last 
saw the deceased alive on Za//> 195 Zz, and that death occurred ay, M, from causes ond on the date stated above. 


Mo. SIGNATURE = at = ode 22. DATESIGNED 
mo. pus A mecror CO) ous OO] (2 // £7 * Z 


‘2c. PHYSICIAN'S 22d. ADDRESS 
* Nanette) > 4. SL DR AFC RE+, MP, 
230. BURIAL, CREMATION, 


cet 23b, DATE THEREOF 23c,ANAME OF CEMETERY OR CREMATORY -~ 23d. ADCATION (City or Town) (County) {Stote) 
REMOVAL (Speciff) Mh Wi 3 v 
\ 2—/F-¢ , Ata Neha huty le a 
“ Wie () uli Yad 280. REC'D BY REGISTRAR of. REGIS) RAR'S SIGNATURE 
/ 4 IsAAe "a 
eV Ld ome Ws omPEC 27 196 Fi v 


‘2e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


(City or town) {County) (Stote) 


After this certificate has been signed by 
MEDICAL CERTIFICATION 


d with the State Dept. af Health priar ta burial, cremation, or removal, and in any event, 


e 3 shauld be detached for use as the bu 
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TO FUNERAL DIRECTOR 
0 


n< 
Sa 


MARYLAND STATE DEPARTMENT OF HEALTH 
p Diyision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TSS MEDICAL EXAMINER'S CERTIFICATE OF DEATH A7359.4 


funeral 


with the/State Departmen 


during most of working I 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ie ind aces b. COUNTY 
vince George's MARYLAND ryland Prince Geor 
b. CITY OR TOWN (If outside co! raat Iimits, ¢. LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) " J 
Chever 7 DOA District Heights LG 
d, NAME OF HOSPT R INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 2 eee 
Prince George's Hospital igi3. Gateway Drive ves(]_nofc) 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(ype. oriprint) Charlotte cae Sondheimer | DEATH, December 28 _19 ov 
¥ 6. COLOR OR RACE | 7, MARRIED [5] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR IF UNDER 24 HRS, 
"th rt ey [Months | Days | Hours | Min. Min. 
white 


j WIDOWED [) DIVORCED ["} August 12 1893 
0s: USUAL OGBUPATION (Give kind of work done | 0b. KiND OF BUSINESS OR . BIRTHPLACE (State of foreign bie 12. Bs int 7 WHAT 


fe, even If retired) 


and in any event within 72\holfS™aftgr dea 


in Item 18. Give Pages 1, 2, and 3 to the 


Examiner's Office along with form PM3. Page 5 may be 


in pe 


be used as a burial-transit permit. File pages 1 and 2 


dica 


the word “pendi 
‘ial, cremation, or removal, 
Det 


MEDICAL CERTIFICATION 


INER: This certificate should be executed within 24 hours after death. If any delay @.... , 


House Washington, D.C. we 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Burgee Mary Brewer 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) ](Ifyes give war or dates of service) 5 mn 
Charles Sondheimer Same as 2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 | TNTERVAL BETWEEN | 
PART |. DEATH WAS CAUSED BY: 4 eGT AN DEATH 
IMMEDIATE CAUSE (8), Heart failure Teniees 
1? DUE TO 
Conditions, If any, which 0) Arteriosclerotic heart disease unknown 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. te). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


19. WAS AUTOPSY 
PERFORM 


ED? 
ves [-] NO fx] 
20a. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part II of Item 18.) 
PRIMARY eae or pewuuer Hine 0 
CAUSE OF 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


Hour a.m. factory, street, office bidg., etc.) 


While Not While 
19 et work et work 


21.1 Gain that i took charge of the remains described above, held an Autopsy [_], Inspection BX), Inquiry], and in my opinion 
death resuited from: Natur, cident [_], Suicide [], Homicide [], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER a 22, DATE SIGNED 


ACTUAL 
SIGNATUR' 


director. Page 4 should be forwarded to the Chief Me 


retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should 
of Health or its designated agent, prior to burial 


Please execute the certificate, writing 


TO DEPUTY MEGI 


' ? yy. nay MEDJ¢: Jae 

ganmens“/John Kehoe, M.), CEC 12-28-67 
BURIAL, HON 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

Bure rem | 12-30-1967 | Cedar Hill Suitland Prince Geo Md 
FUNERAL DIRECTOR 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
"Gs yy apd Npehl oe DEC 29 1967 _pCConbey Ynerpen 


"FOR STATE 
HEALTH DEPT. 


ecessary, 
to the funeral 
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pages 1 and 2 with ‘the State B 
, and in any event within 72 hours a 


in Item 18. Give Pages 1, 
Office along with form 


it. File 


f Medical Examiner's 
cremation, or removal, 


is certi 


, writing the word “pending” in pencil i 


IGat EXAMINER: Th 


ge 4 should be forwarded to the Chie’ 


retained for your files. 


lease execute the certificate, 
‘0 FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


of Health or its designated agent, prior to burial 


director. Pa 


10 DEPUTY MED 
p 


Ey 
> 
z 
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MARYLAND STATE DEPARTMENT OF HEALTH 
y; Pivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2599 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17594 


- vin a ae 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 


igi @. STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 


b. CITY OR TOWN (If outside corporate limits, C. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete IImits, write RURAL end give nearest town) 
write RURAL end give nearest town) 


itla DOA Forestville 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADORESS 


wis Air Force Base Hospital 5349 Pine Street 


DECEASED 


. NAME OF First Middle Lest | 4, ig Month Day Yeor 


(Type or print) Margaret Sarah Soriano DEATH 12 30 19 67 


a SEX 6. GOLOR OR RACE | 7. MARRIEO [X] NEVER MARRIEO[~]| ® OATE OF BIRTH 3.” AGE (in years [IF UNOER 1 YEAR |F UNDER24 HRS, 


during most of working || 


fast birthday) Months | Oeys | Hours | Min. 
female white wipoweo [_] olvorcep [} 11-10-15 52. ey meee pa . 


fe, even If retired) 


10a. USUAL OCCUPATION fae kind of work done | 10b, A ed OR 11. BIRTHPLACE (Stete or forelgn country) 12, RR WHAT 


Domestic Virginia USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Sidney Blackstock Ann Kidd 


15, WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIAL SECURITY NO. . INFORMANT Address 
(Yes, no, or unkown) | (If yes glve war or dates of service) NOS i Same as 


no Mr. Arsenio F, Sériano. 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |, DEATH WAS GAUSED BY: ‘ INSET ANO OEATH 
IMMEOIATE CAUSE (e) Pneumonia. Bes 


‘ini , It hich : oo on +t Hi 
onditions, If any, wi 5 ary arte rs 
gave rise to Immediate { - of coronary artery _ > 
cause (a), stating the E 4 

underlying cause last, © Arteriosclerotic heart disease unknown 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(e)  |19. eke 


ves [%) No [} 


20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Part I! of Item 18.) 
PRIMARY a or CONTRIBUTING (] 
CAUSE OF DEATH. 


20¢. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour While Not While factory, street, office bldg., etc. 


et work et work 
21. | certify that 1 took charge of the remains described above, held an Autopsy (xl, Inspection [x], Inquiry {xl and In my opinion 
death resulted fropy  Natyfg Ke J) Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEOICAL EXAMINER [_] 
Mop, ASSISTANT MEDICAL EXAMINER 22, OATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [X] 12-31-67 
NAME (Type)J of Kehoe M.D a» Riverdale, Maryland Address (Street, clty, town, or county) 


ACTUAL () 
SIGNATUR of f-N 


23a. ae ON,| 23b. GATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Treas ) |\Jan.3-68 Cedar Hill Cemetery Suitland, Maryland. 
24, RAL DIRECTO} ' AODRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
Simmons Bros. 1661-Gd. HOpe Radyp$F; ‘pd jliorleg Sedpha 


ofaN 9. 1968 | goa" 


TO HOSPITAL q - PHYSICIAN: 


YR A15 (4) 
15M 4-64 


The law requires that the death certificate be executed within f hours aft¢ér . 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH 
an ayson OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
vIt 


= 


5 t 
oes id CERTIFICATE OF DEATH 17595 
E=t 
5 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deteased lived, If institution: Residence before admission) 
ee Li MP > ic pe TE ce b. COUN = ¥ 
Ans C1 NOE ED RE LS __warvano LYLAKD PRIME GEORGE 
baa ta . CITY OR TOWN (If outside corporate limits, ¢c. LENGTH OF STAY IN 1D || c. CITY OR TQWN (If outside corporate limits, write RURAL and give nearest town) 
2 rite RURAL and give nearest town) 
(f= EN = la L/ fe in A 
z gx d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS e {5 RESIDENCE 
ie ra ~ =~ 
S77): GENLEKAL LN200,. FoAT MEAD Pos _\vsi) we 
3 = 3. Eas First Middle Last 4. Bale Month Day Year 
SE (Type or print) SIEWEL ALE LYN DEATH Lee q, 19 67 
ef 5. SEX 6. COLOR OR RACE J'7, waRRieD [-] NEVER MARRIED [] | 8 DATE'GF BIRTH 9. AGE (In. years | IFUNDER 1 YEAR IF UNDER 2401RS. 
om n dA Jast birthday) oe) Days | Hours Min. 
Be eA LW wipowen [Z- ——ovorceo[] | AYR 2 ZOE ys. 
a 10a. USUAL OCCUPATION (Give kindof work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Colinty & State, or foreign country) | 12. CITIZEN OF WHAT 
Su during most of working Iife, even If retired) INDUSTRY a COUNTRY? | 
85 < u 
(a 
55 
BE 
Be 2 16. SOCIALSECURITY NO. | 17. Il Address 
e. 
25 
~s fe for (a), (b), and (c).] INTERVAL BETWEEN 
ra PART 1, DEATH WAS CAUSED BY: : < ONS apt 
nS S 5 IMMEDIATE CAUSE (a)_¢ ast 


oe DUE TO 
Conditions, if any, which 0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. ee! 


ves] Noha 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part J or Part 11 of Item 18.) 
OR eT ae OF DEATH 
{IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


Not While 
p.m. 19 at work] at work LJ 
21. | certify that (1) (this hospital) attended the deceased from. rang ( to. 19. © that (I) (we) fast 
i and that death occurred a 2.M, from the causes and on the date stated above. 
| 22b, DATE SIGNED 
ATL 4 7, wo. AWENONS pe Moron CO Bae OL ZH eA LEEFS 

“PHYSICIAN'S Z 22d. ADDRESS 

| NAME (Type) | 


MEDICAL CERTIFICATION 


c LA 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bu 


|AME OF CEMETERY OR CRE LOCATION (City, town or county 


Boa thee Ne A 
z Fees fet ib 3 ; of ts TO (1 SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


; 1592 CERTIFICATE OF DEATH 17596 


Ta. FATHER'S NAME TA MOTHER'S MAIDEN NAME 
Edward Le. Angle Flora KE. Rivers Ellis 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, ng or unknown) jifyes give war or dates of service} 578 .09.6897—A| Leonard V. Springman-9800 Riggs Rd. Mae 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b)yand ( INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: IN; 

; IMMEDIATE CAUSE (a} 

TA DUE TO 

Conditions, if any, which gave (b) 

tise ta immediate cause {a}, DUE TO 


aS ae 
o o $s :3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission 
& S58/ ia 2 ) 
= 2 Ph¥[}| ° OWN prince George aun || *SME Maryland ». COUNTY Prince George 
s SB 
Bes b. aig a conn (If outside corporote limits, LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town} 
g ie? 5 write 1 phake "er! owe) 2 years Adelphi 6-1 
aa ne d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} STREET ADDRESS @. BREDEIE DENCE 
B (0|_9800~ Riggs Road 9800- Riggs Road ves LJ] no FX) 
ss 7 NAME OF First Middle 1 DATE Manth Day Year 
= Type ar print} Floren Le Png peath December 31 167 
Se 5. SEX 6. COLOR OR RACE | 7. MARRIED 2% NEVERA B. DATE OF BIRTH 9. AGE pm TFUNDER 
= 5 
2 Female White wiowed (C] pivorceD [7] 18,1903 OC eae Rous eg 
e 100. USUAL OCCUPATION [Give kind af work dane TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
g during mast obyarking Ue evepeibretired) ORE Home North Carolina COUNTRY? Tye A 
= 
< 
S 
= 
= 


tronsit permit. 
, remotion, or removol, ond in ony event, 


ned by the ottending physicion ond campletely filled 


9) 


f Heolth prior to burial 


stoting the underlying cause 
last. 


The low requires thot the death certificote be executed within 24 


< 

s 

iS 

Bes 

= = 

£ 5 

ona 

Sco 

= oe 

3 3t 

Buys PART I. OTHER i: DITIONS eT TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 

= 3 z 

GS £@ , |e 3 Bs 7 PERFORMED? 
Risnecic pe |S db ane // —_ ae eet pitireee ves (No Eh 
4528 | 2e, ACCIDENT Was sic o Db. DESCRIBE HOW INJURY OG@URRED. (Enter ngfure of injury in Port | or Part Ii of item 1B) 
Geet id Al 
ae See © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
rouse 3 20c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, farm, 20. (City ar tawn} (County) (Stote) 
eae g Hour am, Whiley NatWhle y} foc, ses ofc, 
Z>Soo atwark L) ot wor 
alas. a4 Say that this joa attended the a fram. = WS bk, to LZZ-5f 1967, that (we) last 
Be eee saw the deceased alive on_£2 1 7/ __ £:2_, and that death accurred otf 22 2M, fram causes and an the date stated abave. 
<2cga= 7a. SIGNATURE 2b. DATE SIGNED 

®& SS Be = ‘i YE DRA beecror me Ol/e-5 : Z : 7 
O85 28 
2 Se 2c. PHYSICIAN'S 224. ADDRESS 
= >a OSE rT 4 
Seg os / nner) 1D audi yet Z 2513 Bulloch Aap ‘ 
s 1 SE _==_—_=SS— a 
SaSce 230. BURIAL, CREMATION, 3b. DATE THEREO 23c. NAME OF CEMETERY OR CREMATORY 2d. “LOCATION (City ar Town) Coun State 
ZOores REMOM if ty’ (State) 
ston Bupha Jan.3, 1968 George Washington Hyattsville, Maryland 
= a FFE GED, «CET EST TSE T ver A0nxSP S, Ma 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
“ ey: Warner E. Pumphrey,Inc 8434—Ga, Avenue oat JAN 8 1968 *fChankeg Mecham, ~- 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires thot the death certificate be executed within 24 hours after death. 


or ottending physicion. 
After this certificate has been signed by the ottending physician ond complet 


e 3 should be detached for use as the bur 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


¢593 CERTIFICATE OF DEATH 


= 


Ne 
Sue 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2 0. COUNTY 0. STATE b. COUNTY 
a Prince Georges MARYLAND Maryland PrinceGeor ges 
2 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest town) 
a write i ond give neorest town) - f 
Bo 3 Chever 8 days Cheverly Ef 
Egan, 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 2. BERBIDENCE 
x 
/4] Prince Geor ges General Hospital 6503 Landover Road Pt 101 ves CL) Novef 
3. Ae Or First Middle Lost 4, DATE Month Doy Yeor 
OF 
(Type or print) Viva Mae Stancil DEATH 9 


S. SEX 6. COLOR OR RACE | 7, MARRIED sf5 NEVER MARRIED [7] | 8. DATE OF BIRTH LZ AGE fin veers 
lost birthdoy) 


Female _| White woowo [] _oworcto []] 25 Oct. 1918 | Bg ys 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 
duringneseebye sitesi Pye retired) DEE St ores 


13, FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
Frank F. Clevenger Georgia M. Hargrove 


Is, WASDECASED EE NUS. ARMED FORCES? 16, SOCAL SECURIT NO. 7. INFORMANT Address 
'€s, NO, OF UNKNOWN, ‘yes give wor of dates oF service, : “ 
ne Edwin T. Stancil Same as #2 (husband) 


TI. BIRTHPLACE (County & Stote, or foreign country) 12 CTIZEN OF WAT 
Texas One A. 


ransit permit. Then pleose remove c 
cremotion, or removol, andin any even! 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) Acute Myocardial Infarction with 
Fag DUETO, perforation of interventricular septem. ™ ) 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
lost. peti UU A bend 


20a, ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


MEDICAL CERTIFICATION 


= 

5 

2 

= 

Ss 

a 

= 

= 

3 
= = OR CONTRIBUTING LJ CAUSE OF DEATH 
SEse (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= = 20c. TIME OF INIURY Month, Doy, Yeo 70d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 208. (City or town) (County) Grote) 
a Hour °o.m. i While oO Not While oO foctory, street, office bldg., etc.) 
oe = ot work ot work 2 
= c=) a t 
= a al watt thot (I) #biscboxpita!) attended the deceased from. Le (Ombe/ 2, , 10__Dee,10,., 1967, that (I) fy) last 
£ eS = saw the deceased alive an. 19 62. and that death accurred at 10. M, fram causes and on the dote stated above. 
Sse To. SIGNATURE pam neh ie 7b. DATE SIGNED 
Eee Fi full MD. phys, -xbek pirector C) pays. CO] Dec. 11, 1967 
73 oe ) ~ PHYSICIAN'S 70d. ADDRESS 
BS 25 “NNEC Frederick tiie xD 6319 Landover Road,, Cheverly, Maryland 

ws 
2S5e8 Zo. BURIAL CREMATION, | 23b. Lis ee 7c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) _(Stote) 
Sess Bu rectty) 12/14/67 Ft. Lincoln Colmar Manor P.G. Md. 
e 


VR AIS (4) 


24. FUNERAL DIRECTOR ADDRESS | 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
‘25M 1/67 


Francis Gasch's Sons Hyattsville, Md. ot DEC 18 196) 


MARYLAND STATE DEPARTMENT OF HEALTH 


p.m. 19 at work ot work 


21. | certify that (I) (this hospital) q : ed the step fram wey 196 Fio_2- , 19 / that (1) (we) last 


saw the —— ali 19 and that death accufred at {-)—_M, fram cauSes and on the date WE abave. 


Ro. 516 7b Ab; i 
ATTENDING STAFE 
D._ PHYS. oirector C1 pas 
fe PHVALCIANS Tad, ADDRESS 


pmlAt| 3503 Ban ET UAT eee 


1 gt OF DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i , le 
Le ol 1259 CERTIFICATE OF DEATH i7538 
FP lite ed 
B= 22 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
Ne: 0. COUNTY. { ) a ( "4 o, STATE b. COUNTY 
= e, MARYLAND 
— — oS b. CITY OR TOWN {If outside corporote limits, <. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town} 
Ayano write, ae ond give neorest town) is 
S =e Lay Wel. 2 Mo. Blarenslo uy Leet 
@ = g d. NAME fo sa OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS - e Ey ae 
: ea ual: | Volta | 
c = NA Ah a Gavvaens Nu Ng Ho oe Ve, ves L] x0 BY 
= Ze 3. NAME OF First : Middle ae 4" Do Year 
5 eee (fen Maddie 1) Stam tou| fim J ee 
5 BEe 'ype or prin c }o 
£ Ee S = 6. COLOR OR RACE 7, MARRIED (te NEVER MARRIED oO 8 ng OF tw 9. AGE es years IFUNDER | YEAR_| IF UNDER 24 ARS. 
2. eee. WwW , ea fated 5 b (se "y Months | Days | Hours 
<a see =}. 
se . 1Do. TSUAL OCCUPATION Give kind of work done IDb. KIND oh BUSINESS OR BIRTHALACE (County & Stote, o' i te : 12. CITIZEN OF WHAT 
(County ig Y) 
f 68s during most era lite, fe, even if retire re IND ‘ . COUNTRY ? 
$ 885 = a ax _ DEN a di owt Cwn. 
oe ga— 13. FATHER'S Fant 14. MOTHER'S MAIDEN NAM! 
= = 
g S83 Saye wa, ed, or a 
£ & = @ ff WAS ores DA ites .S. ARMED. Eee on f 16. SOCIAL SECURITY NO. V7. INFORMANT aiseres eee 
a ‘es, NO, or unknown, 1s give wor or dotes of service) ar Ae 
= BES pu 4o>-\o-py3|Nexeia S. ‘Sarl ee 
£ = ane 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢ HH WEE earn 
ay Sane. PART I. DEATH WAS CAUSED BY: INSET ANI 
ees page, IMMEDIATE CAUSE (0) EON £2. ve ber Le ov) F eels 
a sate, ed DUE TO 
2 2 Conditions, if ony, which gove 6) ‘A Bre kin sow iG Let Aas & CARS 
= = tise to immed 
= Bie ‘ iote couse (0), DUE To 
2 ose stoting the underlying couse 
32 gee ities a Tet @ 
2 we 5 
a og PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
z PERFORMED? 
= o ~~ — ? 
= BES ] a YES no [] 
Ss 
Sz © | 200. ACCIDENT WAS UNDERLYING C] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= €< | OR CONTRIBUTING C1 CAUSE OF DEATH 
2 \ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 S 20c. pla INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY {Home, form, 20f. (City or town) (County) (Stote) 
z g our ‘o.m. While ial Not While o foctory, street, office bldg., etc.) 
o 
ao 
a=] 
= 
oS 
a 
- 
o 


should be fied with the State Dept. o 


Page 4 may be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a | NAME (Type) 

= Zo, BOR may Bee 7b. DATE ai Tic. NAME OF CEMETERY OR “CREMAEGRY \"e LOCATION (City or Town} (County) (Stote) 
2 REMOVAL (Specify) 

ss % p La) 


ois 2 
24, FUNERAL DIRECTOR 


Sue Wer Zo G wseh 2 So sa Ny 


250. REGD BY REGISTRAR ‘25p. REGISTRAR'S SIGNATURE 


r%si fohontes oedphe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~~ 5 
FOR.STATE 17095 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ivs99 
DEPT. fi. Place or eatH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
= a. COUNTY 3 a. STATE b. COUNTY 
3 Prince George's MARYLAND || Maryland Prince George's 
2 S b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN 1b c. CY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
= Es = write RURAL and is nearest town) Ty di =) ff, / 
Sees Nw Chever DOA Hyattsville (Landover Estates) , 
S™ Y E 4, NAME OF HOSPITAL OR INSTITUTION (If nat m haspital, give street address) & STREET ADDRESS ] © REDE 
ae /? Prince George General ves_[)_No Be 
See 5 3, NAME OF First Middle Lost 4, DATE Month Day Year 
ere, BE! DECEASED ; OF 
Ee (Type ar print) M hae E Stubbs DEATH Z 
222 .£ 5. SEX 6 COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [X]] 8. DATE OF BIRTH AGE [nears 
s ae oS " lost birthday) | Manths | Days | Hours T Min 
ee as Male _VWhite wipowed [] pivorceD (J Feb, 1947 20 ys. 
3 E ic Mees 100. USUAL OCCUPATION ine kind af work dane 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT 
££5 Se. during masta warking ie, eve if retire) INDUSTRY Towa THOURRY 2 
Rue 2) eB = one none Oe A 
ssi Be 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
$56 238 Snowden A. Stubbs Margaret Engel 
x = 
SS es TS. WAS DECEASED EVER INUS. ARMED FORCES? T6. SOCIAL SECURITY NO 17. INFORMANT Address 
‘aa kc if dates of servi 
2. 6 = y i it 
SE (Yes, pg ay unknawn) {lf yes give war ar dates af service} 1 Snowden A. Stubbs Same as #2 (father) 
= 22 6% 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (c)) TERA BETWEEN 
Be ic. PART |. DEATH WAS CAUSED BY: ‘ 
B°2 25 IMMEDIATE Cause (a) ASPhyxia 
Stee aes | but 10 Drowning 
C2. eee Conditions, if any, which gav 
pe eat ay if any, which gave (b) 
rae B * tise ta immediate cause (a), 
2=> cf he underlying cause ( DUE TO 
= oS stating the underlying 
22S 8s it! awe a 
= 3 $ Bs a- | PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
sel 28 AE ae ; “lah 
an 2 @ Ss i eps} nce nitdhood 
ees 2 = | 20. IAC CAUSE WA 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18) 
ees 5 & 200. EXTERNAL CAUSE WAS f injury 
=e 3s & | PRIMARY or CONTRIBUTING 2 
&Se42 - © | CAUSE OF DEATH Fell in bathtub ¢ seizure 
Zes=ec8 3S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, | 20f (city ar tawn) (County) (State) 
SE- so 2/ / S Hour a.m. While Nat While factary, street, affice bldg., etc.) 
Se 2 3B 5/ (> + 30amm. 2~10 "6 atwork LI). ctivatk f-] Home ame as # 
woes ge 21. I certify that | tack charge af the remains described above, held an Autopsy [3], Inspection [3g, Inquiry [x], ond in my opinion 
(285 j A: oe 
Sor5R 2 deoth resulted fram: — Nasérdi caus Accident x |, Suicide [_], Homicide Undetermined manner 
23S 5 j F 
e gis=s CTUAL CHIEF MEDICAL EXAMINER [_] 
Eg osat eR ip. ASSISTANT MEDICAL EXAMINER {—] PE DEE SEND 
= ~o = 
Fesess | EXAMINER'S DEPUTY MEDICAL EXAMINER fe] 
> . 
& 4 2 34 = z NAME (Type) J Kehoe, M.D. Riven ale, Md. Address (Street, city, tawn, ar caunty) 12-11-67 
2 er} 
a Zeca es 23a. BURIAL, CREMATION, Zab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (county) Rd, 
2£u i 4 : 
= Ss BRA Pa eect) 12/13/67 Gate of Heaven Silver Spring Montgomery 
iene 74, FUNERAL DIRECT ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
6M 1/87 Francis/Gasch's Sons Hyattsville, Md. 


oat DFC 4 8 PY sora a Quakes 


Ly 1 i MARYLAND STATE DEPARTMENT OF HEALTH 
P ¥) Diy gion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE Seuoy MEDICAL EXAMINER’S CERTIFICATE OF DEATH i7600 
HEALTH DEPT. |". piace oF venta Z, USUAL RESIDENCE (Where deceased lived, If i 
&. COUNTY a. STATE b. COUN 
=, Prince George Ig MARYLAND Maryland 
= b. CITY OR TOWN (lf outside mety, rate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and gi 
s write RURAL end glve nearest town) | 
Pad I an / 
£ a TaMEOH ae OR INSTITUTION (fnot in hospital, 20 street address) || d. STREET ADDRESS a. 1S RESIDENCE 
° 
- Prince George's General Hospital 308% Main Street ves] no Se 
= 3. NAME DF First Middle Last 4. DATE Month Day Year 
5 DECEASED OF 
of (ype or print) Giacomo Sturiale | DEATH 12 18 1967 
i 5, SEX 6. COLOR OR RACE | 7, MARRIED fr] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
lest birthday) Months | Days | Hours | Min. 
Whi WIDOWED [7] pivorced[}| 12 June 1922 yrs. | 


De. USUAL OCCUPATION (Give kind of work done 


10b. KiND OF BUSINESS OR 1i. BIRTHPLACE (State or forelgn country) 
during most of working life, even If retired) INDUSTR 
NLtLe Evade ee ae 


12. CITIZEN OF WHAT 
COUNTRY? 


OSA 


Pad ate <Oe 
‘ 14, MOTHER'S MAIDEN NAME ~ 


16. SOCIALSECURITYNO. | 17. -INFDRMANT “elie” mame ZOE 7, a 


Rs <f~ Pr -2, DAA!) + 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] SCE RARER 
PART I, DEATH WAS CAUSED BY: ’ < 
: IMMEDIATE CAUSE (e) Laceration of brain 


13, FATHERSS NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) eee ‘war or dates of service) 


v's Office along with form PM3. Page 5 may be 


encil in Item 18. Give Pages 1 


Examine 


be used as a burlaltransit permit. File pages 1 and 2 


10 DEPUTY oe This certificate should be executed within 24 hours after death. If any delay @....., 


2 
= 
~ 
= 
S 
3 
> 
Fr 
5 
= 
vo 
5 
z 
Ss 
& 
r+ 2 
< ie 
Ey = rv, 
£3 85 g/44 pueto Trauma — auto accident 
bt s Conditions, !f eny, which (b). 
g2 & geve rise to Immediate 
a 23 couse (0), stating the DUE TO 
32 i underlying causa lest. (o). ae 
zo 5 | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8) 19, WAS AUTOPSY 
ale eee 
2é 2 a ves] Node] 
ees S = 2Da, IAL CAUSE WAt 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nuture of Injury In Part 1 or Part 11 of Itam 18.) 
peeee isis: 5 PRIMARY Sf CONTRIBUTING oO 
eS 2. 8 : Struck by auto 
-= 58 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,) 2Df. (City or town) (County) Gtate) 
2s =) 2 / factory, street, office bidg., etc.) 
a= me 5 While -— Not While . ; 
£2 22 2 et workke] at work LJ] West b 
Sz .aa 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [34, Inquiry [3], and in my opinion 
onan . . 
ofs sz death resulted from: nt [x], Suicide [], Homicide [], Undetermined manner [_] 
Sos ied /| CHIEF MEDICAL EXAMINER 
ese Cah aa ip, ASSISTANT MEDICAL EXAMINER [[] 22, DATE SIGNED 
Seca .D. 
ge5u8 See. | DEPUTY MEDICAL EXAMINER Gz} 
® & fa : 
oS as NAME (Type) “Joh Kehoe, M.D. Riverdale, Md, Address (Street, clty, town, or county) 12-19-67. - 
83's p= 23a, ,BURIAL, CREMATION,| 23b. DATE THEREOF 23¢7 NAME OF CEMETERY OR | CREMATORY 2347 LOCATION (City, town or county) | State) 
2is=5 REMOVAL (Specify) G 
: /r-2/-E67 2 : 
TU 


VR AISME (5) § 


5M 


Ss 
& 


24. INERAL DIRECTOR ADDRESS 25a. REC'D BY REGIST] 5b. REGISTRARS SI ry 
ae Wat Lee Bee tow, mE 27 | f >; 4 _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


+ 


i760 


¥ "rae 
4y) 7597 


eee 1, PLACE ua DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 

a2) UI 0.$ b. COUNT 
i, PRINCE GEORGE'S agra MARYLAND PRINCE GEORGE'S 
23s b. CITY OR TOWN (If autside CW limits, LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 

o write RURAI 5 Ay Re town) a / 
2f 2 ANDREW IR FORCE BASE FORESTVILLE G. 

Hh a d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} d. STREET ADDRESS @. IS RESIDENCE 
3S ‘ ON A FARM? 
oy 
EM MALCOLM _GROW USAF HOSPITAL 3432 LORRING DRIVE ves L) no) 

a bead First Middle lost 4. DATE Manth Day Year 
‘ OF 
{Type ar print) FRANCIS JOSEPH SUTHONS peat _DECE 
S. SEX 6. COLOR OR RACE 7. MARRIED xX NEVER MARRIED oO B. ce OF BIRTH ) (Ss freer 
last birthday) 
wipowed [—] pivoRceD [_] 54 ys. rs 
11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 


MALES USUAL OCCUPATION (Give kind a wark dane 10b. KIND OF BUSINESS OR 
ures eet sien uf Gbverment 


COUNTRY? 
US 


BOSTON, MASS. 


13. FATHER’S NAME 


ALFRED SUTHONS 


14. MOTHER'S MAIDEN NAME 
XOHSNBSBK JENNIE CHALKE 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, na, or unknawn) {(If yes give war or dotes of service)} 
031_09 0036 |MARIA SUTHONS SAME _AS ITEM #2 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (¢).) INTERVAL BETWEEN 


PART |. 3 ONSET AND DEATH 
|, DEATH WAS CAUSED BY: Ss ENC \ ay 


IMMEDIATE CAUSE (a) 


, cremation, ar remaval, and in any event, wi 


— / a) 


[-transit permit. Then please remave carban 


DUE TO 
Canditions, if ony, which gave ) PERM TAS aM WR 
sise ta immediate cause (a), DUE To 
ing the underlyi 
Th the underlying cause “" oe yu oS \ e Ry Y re 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 


The law requires thot the death certificate be executed within 24 haurs ofter death. 


Page 4 may be retained by the haspital ar attending physician. 


z PERFORMED? 
= = yes [7] no (] 
= | 20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 1B.) 
Ee | OR CONTRIBUTING C] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
© [20 TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20%. (City ar tawn) (County) (Stote) 
5 Hour ‘a.m. While Nat While factary, street, office bldg., etc.) 
pam 9 atwork CL) “atwork_ 


= 
= 
vy 
a 
= 
cS 
a 
2 
= 
a 
2 
re] 
= 
= 
@: 
oc 
S 
= 
4 
= 
On 
a 
r=) 
a 
° 
= 


After this certificate has been signed by the attending physician and completely fill 


ROY 5 S & 
21. | certify that (I) (this moses) ottended the deceosed from i" 1, to_“> , 9&2, thot (1) (we) lost 


director, page 3 should be detached for use as the burial 
should be fled with the State Dept. of Health priar to buri 


23a. BURIAL, EERTON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (Caunty) rat) 
BURT ICES Sect 12/12/67 ARLINGTON NATIONAL CEMETERY ARLINGTON, VIRGINIA 


24, FUNERAL DIRECTOR p OBERT E WILHELM FUNE REY, HOME 2Sa. REC'D BY 14 i 28b. PAR'S SIGNATI 
4308 SUITLAND ROAD, SUITLAND, MARYLAND oDEC 14 19 96] [te nage 


ce sow the deceosed olive an__“¥ 8) @L~_19 ©, ond thot deoth occurred ot G*> ¢ M, from couses ond on the dote stated obove. 
= a, SIGNATURE 2b. DATE SIGNED 

i YAS ATTENDING ED. STARE 

2 MD. PHYS. pirecror CJ) pHys 2e—-G 
=a . PHYSICIAN'S 22d, ADDRESS 

= “NAME ONARD R_ FARBER CA A MALCOLM-GROW USAF HOSP ANDRE 
oS Al 

=z 

b =4 

z 

° 

= 


necessary 
to the funeral 


e 


a 
and 2 
rs Office along with form PM3. Page 5 may be 


ive Pages 1, 2, 


and in any event within 72 ho 


he word “pending” in pencil in Item 18. Gi 
burial, cremation, or removal, 


Page 4 should be forwarded to the Chief Medical Examine 
e 3 should be used as a burial-transit permit. File pages 1 and 2 with the Sfa 


ficate, writing tl 


Pag 


t 


\ This certificate should be executed within 24 hours after death. If any del 


MARYLAND STATE DEPARTMENT OF HEALTH 


yc Di yision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1fooAs MEDICAL EXAMINER’S CERTIFICATE OF DEATH r b 
Bobi 3 OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admisslon) 
@. COUNTY a b. Conny 1 
Prince George's MARYLAND. ryland rince George's 
b. CITY DR TOWN (if outsida corporata limits, c. LENGTH OF STAY IN 1b ¢. CITY DR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
i RURAL. tar ani give nearest town) 5 
DOA Riverdale [%&-l 
d. NAME OF HOSPITAL OR INSTITUTION (If not tn hospital, give street address) || d. STREET AOORESS @. 1S RESIDENCE 
¥ ; J ON A FARM? 
Leland Memorial Hospital 54,02 Kenilworth Avenue yest] nok 
3. NAME OF First Middle Last 4. DATE Month Oay ‘Year 
DECEASED OF 
(ype or print) Michael Herbert Sweeney | peatH =9Dédcember 26 49 67 
5. SEX 6. COLOR OR RACE ; 
7. MARRIED [~] NEVER MARRIED [| 8 OATE OF BIRTH pest neh 


IF UNDER 1 YEAR|IF UNDER 24 HRS. 
aa Oays. | Hours Min. 


12. CITIZEN OF WHAT 
cou 


white WIDOWED [7] pivorceo[}| Nov.21, 1967 


SOR RUS UAL pe couau tats Kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stete or forelgn Se 
during most of working life, even if retired) INDUSTRY 


OS WASHINGTON, DC & 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

oN E. Sweenve RoLyN FERRELL 
15. wise INU.S. ARMEDFORCES? | 16. SOCIALBECURITY NO. | 17. ae SE 


(Yes, "No |. (lf yes glve war or dates of service) 


NOoN& 


18, CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] 


wWoHN EB SUREN EY. MAAR ASD 


| Season 
PART |. Di W. a 
EAT HIMEDIATE CAUSE ()___Subdural and intracerebral hemorrhage Braays 
+ QUE TO . 
Conditions, If eny, which @)__Fall 5 days 


gave rise to Immedtate 
cause (a), stating the OUE TO 
underlying cause tast. (c). 


factory, street, office bidg., etc.) 


& | PARTII. OTHERSIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) 19. WAS AUTDPSY 
2 

é Fracture of left tibia 5 days ves fx) No C] 
= 20a. EXTERNAL CAUSE 20b. DESCRIBE HOW INJURY OCCURRED. Enter neture of injury In Part 1 or Part 11 of ttem 18.) 

& ist yr conTarUT Nc oO 

° Fell at_home. 2 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE DF INJURY (Home, ferm,) 20f. (City or town) (County) (Stata) 
8 

= 


ABOU 12-2jp67 |afiey aNad? 


ee certify that | took charge of the remains described above, held an Autopsy [x], Inspection [¢], Inquiry [34, and In my opinion 
death resulted from: _ Natural cayses fient |, Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
SraNATuR M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [x] 12~28~67 
MAME (iype) jana: ce Adtrtss aBtrebh kity, tobird gr county) 


lease execute the certi 
director. 
retained for your files. 
TO FUNERAL DIRECTOR 
of Health or its designated agent, prior to 
w 


10 DEPUTY MED 
p 


23a, BURIAL, CREM, ,| 23b. DATE THEREOF 


Bice 12-24-1407 
Fy INERAL W! CHAMBERS (>. WERDALR, Nip 


23¢. NAME OF CEMETERY OR CREMATORY 


ie re ity, town or county) (State) 
Fert Aineckn C&M |CoLMN ANor, Mb 
RAAwoR, 


25a. REC’O BY "D419 NATURE 


25 
ome JAN 2 1968 _ Corday 


\\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deuth. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fill 


) 


the fu 
ges | 


ft 
S 


ers. , 
7 after 


lease remave carban 


3 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar eave and in any event, wit! 


directar, page 3 shauld be detached far use as the burial-transit permit. Then 


VRAIS ( 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
' % 5 9 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


i760 3 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution; Residence befare admission) 
0. COUNTY Prince G 0. STATE b. COUNTY 
ecorges MARYLAND: 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL at give wees a=) 
ite RURAL and give nearest town) ; 
Riverdale Forrestville } 6 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} d. STREET ADDRESS e RSE 
Eugene Leland Memorial Hospital 601) Surey Square Lane ws 0 
3. Hi aCe First Middle Lost 4. DATE ‘Manth Day Year 
OF 
(Type or print) Ruth Sweene DEATH 12 6 2 6 
S. SEX 6. COLOR OR RACE 7. MARRIED fea) NEVER MARRIED oO 8. DATE OF BIRTH 9, Ae {in ier ie YEAR | IF UNDER 24 HRS. 
4 last birthda lonths | Days | Hours | Min, 
Female |White wioowed [] DIVORCED 8-16-16 ays. itl ' ’ 


100. USUAL Cr TONE rae ob ark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
during mas! of warking lite, even if reti TRY . COUNTRY ? 
ai Lu SC Depts” Store Washington, D.C. iii 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

William Dagres Diamond Valtos 

th WAS ne oed een U.S. ARMED Le . 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknawn] yes give war ar dates af service! 3 

unknown Hospital Records 


TB. CAUSE OF DEATH (Enter only one cause per line for (a), (B), and (cl) 
PART |. DEATH WAS CAUSED BY: : e F 
NA MEDIATE CAUSE hese yabory F Cardia Failure 


/ Du J 3 . 
Conditions, if any, which gave ad Metieshe fe Cit al mina ches wns Sp he 


rise ta immediate cause (a), DUE bd 


INTERVAL BETWEEN 
ONSE}, AND DEATH 


[month 


tating th derlyi 4 ’ 
et eee {9 a BarCINOMa of 5 Breash & ars 
= | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eile 
z 4 
g Sr ra yes] no (7 
= | 200, ACCIDENT WAS UNDERLYING EY | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEAT =. ae es 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) a = 
© | 0 TINE, OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (ome, farm, | 20f (City or town) (County) (State) 
s our a.m. Whil Not While foctary, street, affice bldg., etc.) 
= pt. = rl, hprige pur a rs =a 
21. | certify thot (I) (this hospital) attended the deceased from @cUe /7 1960 toPec. 197 thot (1) 4awe) los 
sow the deceosed olive on w-Pes- 3 , 196 , ond thot deoth occurred ote2 7Z5m, from couses and an the dote stated above 
Ta. SI ) hE Ma ae a ae 2b. DATE SIGNED 
lal (4 nee ne = DIRECTOR st pws Cli Dec. G, /76 
2c. PHYSICIAN'S f 2d. ADDRES AV 35-0 SU, Bavuabas Resa 
NAME (Type) aleuf fe W. coe Bosch: Dep. Marlow Htephts ,Mayylend 20031 
730. BURIAL, CREMATION, 23b. DATE THEREOF 7ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
BUytee") 128-1967 Cedar Hill Cemete Suitland Maryland 
24. FUNERAL DIRECTOR Robert E. Wilhelm Fusertal Home 250, RECD BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 
4308 Suitland Road Suitland Maryland oe DEC 13 1967 fh onbag Necsign. 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17600 


After this certificote hos been signed by the attending physician ond completely fille 
uriol-transit permit. T 


director, page 3 should be detached for use as the b 


should be fied with the State Dept. of Health prior to burio 


Page 4 moy be retained by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after deoth. 
TO FUNERAL DIRECTOR 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

Ay IMMEDIATE CAUSE (a) 

re e DUE TO 

Conditions, if ony, which gove 3) 
rise to immediote couse (0), 

stoting the underlying cause a 

lost. @ 


PART HH. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. WAS AUTOPSY 


ea 
CERTIFICATE OF DEATH 17664 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY Prince Georges 0. STATE b. COUNTY vd 
MARYLAND: 
5 b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
. we RURAL pnd We hm tawn) y 
= attsville Washington, D.C / 
Zz d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) d. STREET ADDRESS : e Lay ee 
= Carroll Manor-l\922 LaSalle Rd. 2y80 16th St. NW. ves C1 x0 
c= 3. NAME OF First Middle lost 4, DATE Month Doy Year 
ge ECEASED OF 
St Type or print) Geor gie Talbert DEATH _ Dec, 
s = S. SEX 6. COLOR OR RACE 7. MARRIED im NEVER MARRIED. Oo 8. DATE OF BIRTH 9. AGE (In Hor 
> irthdo 
a female | white WIDOWED oivorceo FJ} 9/3/80 8 5. 
a 100. USUAL OCCUPATION ire kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
os be of working life, even if retired) INDUSTRY COUNTRY? 
Se ookkeeper Lovettsvilie, Va. av A, 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a5 8 R.M. Jatwell Carrie Young 
@ the ES smth U.S. ARMED ES f 46. SOCIAL SECURITY NO. 17. INFORMANT Address 
Nee 1 10, nk Ne ror or dote vic 
5 65,10, orunknown) fifyesanve wor oraotesofsenvicel C78 62.1322 Sister Elizabeth-Carroll Manor 
< 
2 8. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) INTERVAL BETWEEN 
3 
€ 
5 


6 PERFORMED? 
= ves] no 
& ] 200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
 { OR CONTRIBUTING LI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S (20. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (Stote) 
g Hour *o.m. While Not While foctory, street, office bldg., etc.) 
otwork L] ot work oO 


p.m. 9 
21. | certify that (!) biscborpital) attended the deceased fram_Sept. 14 ,19 65, taDec. 22 , 1%Z, that (I) fore) last 


saw the deceased alive an__Dec. )_19__67, and that death accurred at_6: 00M, fram causes and an the date stated abave. 
Zo. SIGNATURE 4 c a 226. DATE SIGNED 
TEND MED. TAFE 
i oe C2 Sy MD. PYES "OO tro Ooms O 12/22/67 
DH. ae | 224, ADDRESS 
(Wel Thomas F Collins, M.D. 322 H St. NEL 


230. Se ‘2b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
Burial” (12/26/67 Rock Creek Cemetery |Washington, D. C. 

FUNERAL DIRECT! ADDRESS. 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
the SH, Hines Company-Washington,DC 


ot DEC 2 § 19 i pint fee 


transit permit. Then please remave carba 
crematian, or remaval, and in any event, with 
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ate has been signed by the attending physician and campletely 


After this certi 
director, page 3 should be detached far use as the bu 


hauld be fled with the State Dept. af Health priar to burial, 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


VRAIS (4 
25M 1/67 


+ 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 170605 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. STATE b. COUNTY 
MARY LAWD LEWCE GEeOege: 


«. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


gees 16-4 
ry Sh ae © BRETDENGE 
S20/ gee BVE: ves LJ no | 
ae Lost 4. DATE Month Doy 
TASOHMER. 


He Year 
DEATH 12 (4) 
ed ay MARRIED [J] B. DATE OF BIRTH, 


- no 
9, AGE (In yeors  [_IFUNDER 1 YEAR J IF UNDER 24 HRS. 
O ; lost birthdoy) 
a Divorced [_] ey SA yrs. 
10b. KIND OF BUSINESS OR 


ore kee thaces Min. 
INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


T7RNe 
1. PLACE OF DEATH 
0. COUNTY p 


MARYLAND | 


Wee Ge oO 
B. CITY OR TOWN (if outside corporote limits, © LENGTH OF STAY IN Tb 
write RURAL and give i town) 


oR faye 10 U2 720: 


d. NAME OF HOSPITAL ‘ Ta {If not in hospitol, give street oddress) | 


Us ne — 


First 


ES 


Reg en 
3. NAME QF 


DECEASED 
(Type or print) 


6. ky OR RAE 


100. ra OCCUPATION (Give ay of work done 
during most of working lite, even if retired) . 


Middle 


foreign country) 


{7 = 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 0 


27.5. 
p 


th Lackpow 


17. INFORMANT © Address 
— . 
oh A. Sith eip< —~G003-0 id Bran, 


nero yO, ond {¢.) 1 re 

ART |, DEATH WAS CAUSED BY: 

¥ IMMEDIATE CAUSE (o} Oe 837 he Cie, 
} 


7 DUE TO ! 4 
Conditions, if ony, which gove (b) /1 hs A GAL 
tise to immediote couse (0), DUE 10 a 

stoting the underlying couse 
lost. ay =a (9 


PART II. OTHER SIGNIFICANT Seren ONTRIBUIING TO DEATH BUT NOT RELATED TO THE JERMI 


y, NETZ es, a7? gh 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 1B.) 


16, SOCIAL SECURITY NO. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) {If yes give wor or dotes of service] 


h Are sé 


INTERVAL BETWEEN 
ONSET AND DEATH 
4A 


| (aac 


| 19. WAS AUTOPSY 


1B. CAUSE OF DEATH (Enter only one couse per line fos 


$-<LALA 


L ise ONDITION GIVEN IN PART 1(0) 


PERFORMED? 


ves) No pe 


200. ACCIDENT WAS UNDERLYING DD 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


20d. INJURY OCCURRED 
While Not While 
ot work O 


otwork CJ : 
all ant that (1) Ghis-hospitel) attended the deceased fram__/”LA4<7 ale rs to 


saw the deceased alive an 2X19 , and that death ofcurred at gM, fram couses and an the date stated abave. 
220. SIGNATURE arevon 
MO x4 


Wb. DATE ¥ ED 
opec. -1967 
ec ADDRESS 


i. 
NAME(Type) Dr, Thomas F,. Cléary 611-Branch Ave SE, widest Hght 
%3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) 


230, BURIAL, CREMATION, 2b. DATE THEREOF 
Cedar Hill Cem. Suitland, Maryland 


regisedhh an 31966 
ADDRESS Wash. DC 2So. ee BY gage ISTRARS SIGNATURE 
ae 31868 | Fel 


20e. PLACE OF INJURY (Home, form, 20f. 
foctory, street, office bldg., etc.) 


(Gy or town) (County) (Stote) 


2. 30 1967 that (1) (we}tost 


MED. 
DIRECTOR 


STAFF 
PHYS. 


(Stote) 


RAL DIRECTOR 
mnons $5.1661-Go0d Hope Rd SE 
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epart en 


in Item 18. Give Pages 1, 2, and 


ge 3 shauld be used as o burial-transit permit. File pages land 2 with the Stoté D 


Health prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. 
5 may be retained far your files. 


necessary, please execute the certificate, writing the ward “pending” in pencil 
TO FUNERAL DIRECTOR: Po 


VR AISME (5) 
6M 1/67 


P 


yo 


L 


Items 20&21 Film 397 
2-14- 


12602 


MARYLAND STATE DEPARTMENT OF HEALTH 
&mS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


i%606 


|, PLACE OF DEATH 
0. COUNTY ‘ 
Prince George's 


MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
b. COUNTY 
Prince George's 


B-CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b 
write RURAL ond give nearest town} 


linton DOA 


« CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


nton Med a enve 


Clinton pbs) 
@. 1S RESIDENCE 
ON A FARM?, 

Floral Park Road ves [] no L) 


3. NAME OF 
DECEASED _ 
(Type or print) 


First Middle 


Je 


d. STREET ADDRESS 
Box _40) 
4 pATE Doy Yeor 
DEATH 19 6g 


5. SEX 6, COLOR OR RATE 


* wipowtd [_] 


7. MARRIED [—] NEVER MARRIED [5q | 8 DATE OF BIRTH 
pivorceD [1] 


JE UNDER | YEAR 


Lost 
9. AGE Ih yeors IF UNDER 24 HRS. 
Months | Doys 


last birthdoy) 
Ys. 


Jb. KIND OF BUSINESS OR 
USTRY 


Male i 
100, USUAL OCCUPATION (os kind of work done 
during mi Hpaitiel life, even if retired) 

shaw armer 


11 BIRTHPLACE (Sots or foreign country) 
Maryland 


12. CITIZEN OF WHAT 


WSK" 


13, FATHER'S Bor 
Andrew Taylor 


14 MOTHER'S MAIDEN NAME 
Ruth Willett 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, arunknawn) |(If yes give wor or dotes of service: 


16. SOCIAL SECURITY NO. | 


7. INFORMANT Address 
Mrs. Ruth D. Jones ( Mother ) 


Seme as 


# 2 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (6), and (q,) 
PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (0) 


DUE 10 
(b) 


Conditions, if any, which gove 


INTERVAL BETWEEN 
INSET. AND DEATH 


rise to immediote couse (0), 
stoting the underlying couse DOE TD 
ei @ 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 


TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. we AUTOPSY 


ERFORMED? 


res} no (] 


200. EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING CI 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 18) 


20¢. Ta Ge INJURY Month, Day, Yeor 
Jour o.m. 
12-319 67 


m. 


20d. INJURY OCCURRED. 


While Not While 
otwork L] at work 


MEDICAL CERTIFICATION 


death resulted fram: Accidgt 


Lo Ag 
Kehoe, M.D. 


Notural couses/|yY 


ACTUAL % 


SIGNATURE 


EXAMINER'S 
NAME (Type) JQ 


4 77/ a 
Riverdale, 


20e. 
Ti] outerae asia! 


21. I certify thot | taak charge af the remains described above, held an Autapsy [3d, 


PLACE OF INJURY (Home, form, | 20f. (City or town) (County) 


same as ce. 


Inspection [3¢ — Inquiry [x], 
Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER 0 

ASSISTANT MEDICAL EXAMINER [_} 

DEPUTY MEDICAL EXAMINER [eis] 

Address (Street, city, town, ar county) 


(Stote) 


ond in my opinion 


Suicide [1], 


22. DATE SIGNED 
MD. 


Ma. 12-h-67 


230. BURIAL, CREMATION, 
Rew OVAL (Specify) | 


73b, DATE THEREOF 
Dec, 6th, 6 


23¢ 


RAL DIRECTOR ADDRESS 


= ¢— (278-2. C. 
‘Simmons Bros, 1661-Gd, Hope Rds SEe» Tie oat DEC 6 


NAME OF CEMETERY OR CREMATORY 
i 
St. John's ae 


23d. LOCATION (City or Town) 


Broad 
280. REC'D BY REGISTRAR 


{ 


(County) (Stote) 


2b. RE pp. op" 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


) 


My) 4603 CERTIFICATE OF DEATH 17608 
« 
3s SXs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission 
S 855 0. COUNTY» a. STATE b. 
a Ss OB nince Georges MARYLAND oO Maryland Piince Georges 
“3 a 
5 245 B. CITY OR TOWN (IF outside corporate limits, © LENGTH OF STAY IN Ib © CATV OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
= f=} write yea ‘ond aie nearest tawn) : 
s E everly 4 days Hya¢tsville / 
iJ 
¢ = Ags d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} d. STREET ADDRESS e IG RESIDENCE 
— : ny 7 - 
* 3 gs 774 Prince Georges General Hospital 8604 Caswell Place ves [) no £7 
= Ss 2: NAME OF First Middle Lost 4. DATE Manth Doy Year 
= + EASED Pete oF 
= See {Iype or print) William John Taylor DEATH Dec. , Su. ped 
2 Ee 3 5. SEX 6. COLOR OR RACE 7. MARRIED fK} NEVER MARRIED (_] | 8 DATE OF BIRTH 9. ae (re ee 
= i=} : * uf jin. 
= £22 |male White wow C] _oworeo E]] 27 Apri ses | éi ts 
e ge = 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
a aS dure ae ae life, even if retired) INDUSTRY fhirtand ae 
2 83e ustodian school Mg. 
anes 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
EF = S 
§ 888 Joseph Taylor Teme, unknown 
= = & 15. WAS DECEASED EVER NUS, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
3 SE8 (tes. na, oyun seo Wes give wor ar dotesorseniee) 210 O7 9696 | Esther M. Taylor Carrollton Md. 
oe 
ae 4 as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) Tea 
£52 |. DEATH WAS CAUSED BY: 
aes 4 Bake DED DEA ECATRE () Invasive cancer of the Stomach 
ee aa ; DUE TO 
Zee 3 Conditions, if ony, which gove (b) " 
ea 323 tise to immediote couse (0), DUE To 
fpeces stoting the underlying couse 
BS 325 ae 5 ) i 
eS 4t5 PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Ss 3 fa Pt MED? 
eee tal YES no 
s5 275 = 
35 252 & J 200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Seets & | OR CONTRIBUTING LI CAUSE OF DEATH 
ae eS2 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ze ose S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 2c. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Store) 
ae £39 2 Hour “o.m, 3 while g Hot While Oo foctary, street, office bldg,, etc.) 
> = p.m. ot worl ot worl = 
Z>So5 = My 
esata 21. | certify that (I) (sheekasKNGt) attended the decegsed fram_AflarW, | 19@S™ ta_Dec. , 196°, that (I) (2 last 
Fe Sess saw the deceased alive an___Dec 19_67,, and that death accurred o4_45.a M, fram causes and an the date stated abave. 
¢ as e4s To. SIGNATURE i ag a eal 206. DATE SIGNED 
Sek ee Ul PHYS, FE pwrectrore CO pays. O 
a 32 t F 
Zea25 (| |“ tami) william D. R M.D S7OL 85th A 
Se ye am D. Rosson, M.D. 57 oth Ave. , Hyattsville, Maryland 
w So 
8 2 oe 0. BURIAL, CREMATION, Bb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town} (County) (Stote) 
Soe VAL (Speci 
of aun Bee Dec 9, 1967 Oakmont Cemetery Nt_Morence Penna 
oe 24, FUNERAL DIRECTOR - i ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
AR iF. Gasch s Sons Hyattsville, Md. omeDEC 11 196 x 


after death. 
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ag 
within 72 hours after deaf! 


ie please remave carban pape 


y the attending physician and campletely fill 
, cremation, ar removal, and in any event, 


-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
director, poge 3 shauld be detached far use as the bi 
shauld be filed with the State Dept. af Health prior ta buri 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


*76n 
4 é0U CERTIFICATE OF DEATH iv667 


eS \ 


- PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. COUNTY o. STATE b. COUNTY 
Prince Georges MARYLAND 1 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib « CITY DR TDWN (If autside corparate limits, write RURAL and give nearest tawn} 
write RURAL and give nearest tawn) ; 
Chever1 18 days liege Park 


/¢ 
d. NAME DF HOSPITAL DR INSTITUTIDN (If nat in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 


ON A FARM? 
Prince Georges General Hospital 9738 52nd 
NAME OF Fist Middle Lost 4, DATE 
DECEASED _ " OF 
(Type or print) E. DEATH De 
5. SEX 6 COLOR OR RACE | 7. MARRIED FA. NEVER MARRIED [7] 8. DATE OF BIRTH ik AGE [in yoos 


White wipowep [_] pivorceD []} Jan, 18, 1908 89 rr Baris | Pare 


1a. USUAL OCCUPATIO! Cp kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country} 


supa rene eH eet man 4RySbeamship Maryland 
13. FATHER'S NAME cle rks 14. MOTHER'S MAIDEN NAME 
Edward Taylor May Martin 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT 
(Yes, nee unknown) |(If yes give war or dates of service 
(8) 


- Mrs.Bond F, Ellison - Dr.,New Cer rol} 


1B. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), and (c)) CSister) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a e q ONSET AND DEATH 
S ‘ IMMEDIATE CAUSE (0) 
) eX 
I/EK due ©=s Leakage about sutured bowel segment. 
Conditions, if ony, which gave (o} 
tise fo immediate cause (a), DUE T 
stating the underlying cause =e 
he 0 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. pei ae 


ves KK No [] 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part II af item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
Hour “a.m. While Nat While factary, street, affice bldg,, etc.) 
pm. 19 tase ratwnike LL 


21. 1 certify that (I) (teixdaospi} attended the deceased fram__December 919 67. to Dec,—27,., 19.67, that (1) (wae last 


saw the deceased alive an. 1967. and that death occurred at39 46M. from causes and an the date stated abave. 
2a, SIGNATURE } 2%. DATE SI 
Loan Ds} ( a Fer 5 AtgvoIG K wep, PM oO iat ol id 
MD. _ PHYS. DIRECTOR PHYS. pec, 28, 1967 


vile Mists 22d. ADDRESS 
AME 
Nane(e) Don B. Cameron M.D. pay 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION, ‘23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County} (State) 


meee | 1/2/1968 Ft.Lincoln Cemetery | Colmar Manor, Ma, 
24. FUNERAL DIRECTOR 


ADDRESS . 25a. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
Nalleyts Funera MM ier 
Home Ine. y's Funeral yeti tet VAN 2 Qehinvbag 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
tyene i760% 
ae 62 0UD CERTIFICATE OF DEATH iv609 
rd 
3 ee aan } PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
7 ecu | 0. COUNTY) q. STATE b. COUNTY a 
5 2-5 Rinc e_ (y~eprae MARYLAND Pererte. <b, C ne 
Or 3 5 b. CITY OR TOWN (If outside Cofporate links, ¢. LENGTH OF STAY IN Ib t ay “OR TOWN {FF autside carparate limits, write RURAL and give nearest town) 
en write RURAL ond give nearest tawn) 
2 Hoe Hsville Ele dags “ ae 
@ a So d. WANE OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDR “o " E @. B REIDENCE 
7" Hyg Hey tle Muréirg bom 430s -/a St. 2 ves L) no ¥) 
= bei (] First Middle Last 4. Pare Month Day Yeor 
: {Type or print) lA DEATH ips AY 967 


TFUNDER 1 YEAR_ IF UNDER 24 HRS. 


S. SEX 6, COLOR OR RACE 7, MARRIED 16 ae MARRIED th ca a cd BI a cet teers 
F wW ia irthday) Manths | Days |” Haurs 
wioow J —owvorceo SHY. 
10a. USUAL OCCUPATION jes kind af work done 10b. KIND OF BUSINESS OR H, rai ir or foreign country) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUS ISTRY 
‘ousewife Pe tC) 


Then please remove carban papei 


CQUNTRY ? 
eDe 
13. FATHER'S NAME 14. ae r cade NAME 
Andrew Wilcox Mary Mullikin 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ind INFORMANT Address 
(Yes, na, ar unknown) |(If yes give war ar dates af service! 
O -10-7490 ine Migs Sugie Wijcox-See Item No. 2 


y the attending physician and campletely filled 


transit permit. 


, crematian, ar removal, and in any event, 


1B. CAUSE OF DEATH {Enter = one cause per line far (a), (b), and {c).) INTERVAL ae 
PART |. DEATH WAS CAUSED BY- eee. ‘ i ee YDAENH 
> , IMMEDIATE CAUSE (a) 
> x DUE TO 


Mian: any, which gove o) GA ae Onin hee /2 wae : 


Conditions, 
rise to immediate cause (a), 


stating the underlying cause Sacral ee ee 


fost. 6) Cyrreer 1, OY vate — EP fi 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. 2 eae 
vs] sod 


The law requires that the death certificate be executed within 24 


‘200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 


20d. INJURY OCCURRED 200. PLACE OF INJURY (Kame, farm, 20f. (City or town) (Caunty) (Stote) 


MEDICAL CERTIFICATION 


After this certificate has been signed b' 


Hour “a.m. While Not Whil factory, street, affice bidg., etc.) 
i 19S Sais naar) y 
M1 certify That Jeon (this hospital ) attended the wy from a 19.275, ta_A 24 ,\%Z, that (I) (we) last 


d with the State Dept. af Health priar ta buri 


saw the Aon!) eased Cd an iy |. and thatdeath Petrurrod “at € 3A trom causes ond. an the date stoted abave, 
7a. SIGNATURE ee “at 7b, DATE SIGNED 
MD. _ PHYS. 4 pico Ol pe OO] 72 - 2 “67 
| 22d. ADDRES 


et 


‘7c. PHYSICEAN'S 


Page 4 may be retained by the haspital ar attending physician. 


directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


[4 
o 
S 
i 
& 
oa 82 
— ae 4 
NAME(T; j y 
3 petty ae SHa ww P32 Waa « in. ee 
Sis 2io, BURIAL CREMATION, T Z3b, DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY EW; ig LOCATION (City ar Town) (County) (State) 
= pecify) 
oo B 12-27-1967 Congressional eR | Washtmgton, D.C. 
ey 24. FUNERAL DIRECTOR ‘25a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


a oe Joseph Gawler's Song, Inc. 9159 ‘Wisc. Ave. NW ON planing she 


GClsasbag este — 


‘ex MARYLAND STATE DEPARTMENT OF HEALTH 
n ner of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A 


underlying cause last, {c). 


‘3 PART I], OTHER SIGNIFICANT CONOI TIONS CONTRIBUTING TO DEATH BUTNOT RELATEO 10 THE TERMINAL OISEASECONOITIONGIVEN INPART 1(@)  |19. aE a 
fle 
1s YES no F] 
=| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury in Part | or Part 11 of Item 18.) "a 
& PRIMARY Gf or CONTRIBUTING [) : ne 
2 | CAUSE OF DEATH. q 
z 20c. TIME DF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) Ma (State) 
= Hour a.m. factory, street, office bidg., etc.) ° 
ray B While Not while . 
3 m. 19 at work [1] at work G 


ls 
160UD MEDICAL EXAMINER’S CERTIFICATE OF DEATH 176190 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
8. COUNTY . a. WAG b, GDUNTY 
sas Prince George's MARYLANO aryland Prince George's 
ea b. CITY OR TDWN (If outside selprrare Imits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BER write RURAL and give nearest town) 
poe Cheverly DOA Upper Marlboro / 
r a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADORESS 8. Soe 
POY 
Boe Prince George's General Hospital General Delivery. ves} noC] 
oo 3. NAME OF 
EUs Reset First Middle Lest 4. BATE Month Oay Year 
BNE {Type or peinty Kelly Troy Dear 12 17:19 _67 
sie 2 5. SEX 6. COLOR DR RACE |'7, MARRIED [] NEVER MARRIED [sp| & OATE OF BIRTH 9. AGE (in years | IFUNOER 1 VEAR|IF UNDER 24HRS. 
Pe Ue 4 lest birthdey) Months] Days | Hours | Min. 
Sak vk Male Negro WIOOWED [7} oworceo[]} 17 Feb, 19/ 20. yrs. | 
Z°s 25 10a, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
~g= &e during most of working Iffe, even If retired) INDUSTRY a5 OUNTRY? 
25m T> Truck Kelper N.C. +DeAe 
S55 85 13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
eee be 
258 op Solmon Troy Daniels 
Ret 5 zs 15, WAS CECEASEO EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ns = (Yes, no, or unkown) | (If yes glve war or dates of service) = ae 4 "i 
£55 $s No Solmon Troy Box 118 Upper Mar lpere 
eee = << 
Eo o 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end {c).] INTERVAL ai N 
gee ot PART |. DEATH WAS GAUSEO BY: ? OnE 
25 5 yy IMMEOIATE cause (e) Perforating gunshot wound of chest and abdomen 
5 §s OUE To 
ae Conditions, if any, which ). 
35 geve rise to Immediate 
ca 3 cause (a), stating the OUE TO 
8 
a1 
a 
g 
3 
= 
2 
2 
a 
bcd 
& 
a 


21. [certify that | took charge of the remains described above, held an Autopsy [34, inspection [ad — Inquiry [5¢], and in my opinion 


please execute the certificate, writing the word “pendin; 
director. Page 4 should be forwarded to the Chief Medica 


of Health or its designated agent, prior to burial, 


TO DEPUTY co Decne This certificate should be execut 


x & death resulted from: Accident {/], Suicide ["], Homicide fc], Undetermined manner [_] 
ss CHIEF MEOICAL EXAMINER [_] 
a eranes M.p, ASSISTANT MEOICAL sng oO 22, DATE SIGHED 
Ba DEPUTY MEDICAL EXAMINER 
= } EXAMINER i i 12~18—6 
3 & NAME (Typé) Kehoe, M.D. Riverdale, Ma. Address (Street, city, town, or county) _ of iy 
BP 23a, BURIAY, GREMATION,| 23d. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
2 REMOVAL (Séecify) 4 
2 12-23-67 Barnes Cemetery North Carolina 
ne ADDRESS 5 7 5 C'D BY REGISTRAR] 25b. RE! STRAR’S SIGNATURE 
VR AISME (5) 1eral Home 4339 Hunt Pl., N -BOEC 5 7 iS6f Dion 
5M 65 Wee otic DAT! / v te 5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 en: 
ieOUud 
‘ isl CERTIFICATE OF DEATH wae 
< a 
25 1. PLACE OF DEATH re 2. USUAL RESIDENCE (Where deceosed lived, il institution: Residence before odmission) 
5-8 0. COUNTY Pr. Geo. Co. o. STATE b. COUNTY 
275 i MARYLAND 2 | vs 
rf b. CITY OR TOWN (if outside corporote limits, © LENGTH OF STAY IN Ib © GITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
f, iS Pm ae and 1 nearest tawn) re 
> : 3 
ee aryland D.C. 
= 2 d. NAME OF ema OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS eR 5, ESTOENCE 
2 79 Regent Nursing Home 1718 A Street, S.E. ves [] no) 
SS 3. ae Oe y; First Middle Lost 4. rae Month Doy Year 
=) 
areks repo or print) Ester fF Tu RneR DEATH Dee. / 67 
oo 4 
als 3. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [~]] 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 74 FIRS. 
Soc Pamale al@olsted:|' tacit? oman aie 30/89 Bay 
i= yt. 
See 10o, USUAL OCCUPATION Give Kind of work done 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & Stote, or loreign country) 12. CITIZEN OF WHAT 
e2s during most of working lite, even if retired) INDUSTRY COUNTRY 2 
S85 None Maryland USA 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a& 3 William Makall Mary C. Johnson 
2. = S ee ere FORCES? 16 SOCIAL SECURITY NO | 17, INFORMANT Address 
ets '@S, NO, Of UNKNOWN) yes give wor or dotes of service! : . . 
: ES Alice Leftwich 772 Kenilworth Terrac 
“A a2 18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (c).) y ,, h e INTERVAL BETWEEN 
£52 PART I. DEATH WAS CAUSED BY: 
es Me aks IMMEDIATE CAUSE (0) eRe bkA hore DOSS 
Oes 
ES : DUE TO ‘ , 
es. Ber 
a Conditions, if ony, which gove () Cen emis ed Autenso xt [ewoses 


tise 10 immediote couse (0), 


oe the underlying couse DUE iAbares Lehi +de 


= | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. TaPaeaee 
/{¢e % 
Ale ves] NO BS 

Ss 

© | 200. ACCIDENT WAS UNDERLYING CJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Ii of item 1B.) 

& | OR CONTRIBUTING Ci CAUSE OF DEATH 

‘ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (State) 

= lour"9.m. While Not While foclory, street, oflice bldg., etc.) 

p.m. 9 ot work O ot work 


21, U certify that (@ (this hospital) attended the deceased framAargy  # , 19G 7, ta , 1%Z, that 4} (we) last 
saw the deceased alive an. Dec. vA 196.Z., and that déath accurred at FF: M, fram causes and an the date stated abave. 
Wo. SIGNATURE 22b,_ DATE SIGNED 


je 3 should be detached far use as the bi 
d with the State Dept. af Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after d 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ATTENDING MED. STAFF 

3 MD. PHYS. C_ pirector pays, CI Dee. VA [Gof 
S= ‘2c. PHYSICIAN'S 22d. ADDRESS LOS 29 
23 itis (VALtER bf. SHEER mol goo Mnelboxa Ute SE Linsh. de 

uv 
23 23a. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
=e REMOVAL Sop : 
33 Buri 2/> Memoria 

vr Als ( 24, FUNERAL DIRECTO} 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
4) 


67 


ane Funeral Home-4001 Benning RD.) om. E DEC 4 


{7608 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


iV61i2 


ON A FARM? 


b nN 
a ae 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
oO 0, COUNTY ©. STATE b. COUNTY 
Prince Georges MARYLAND Maryland 
2. b. CITY OR TOWN {If outside corporote limits, . LENGTH OF STAY IN 1b . CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
ea 8 write RURAL and give nearest town) 
= > ame rest / 
2 2s Cheverl 4 days Seabréok SO ~ 
@ = ee, d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREEI ADDRESS e. IS RESIDENCE 


and in any event, within 72 hours after death. 


7: Prince George eneral Hospita 6920, LO0tmAvenue...¢ Center 

g 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
3 DECEASED _ OF 
2S (Type or print) Sie DEATH D W@ 
ie 5. SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [-}] 8. DATE OF BIRTH 9. AGE {In yeors UNDER 24 ARS, 
82 lost birthdoy) Min, 
ae Female White wipoweD [Xx] pivorceD [| March 22 1 8 ys. 
52 100. USUAL OCCUPATION (Give kind of wark done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
Be during Des ater eepasiif even if retired) OWH Home Ohio CRS! AL 
Ba 13,_ FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a5 Gustan Tafel Maria Therese Dorn 


4 


, cremation, or removal, 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


1B. CAUSE OF DEATH (Enter only one couse per 
PART |. DEATH WAS CAUSED BY: 
j IMMEDIATE CAUSE {0) 


— 
o 
a. 
a 
r4 
£ 


(Yes, page unknown) |(If yes give wor or dotes of service} 182 36 6841 


16. SOCIAL SECURITY NO. 9226#O0th Ave. 


Henrormanr 
Norman L. Schaller Seabrook, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Tine for (0), (b), ond (c)) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed witbi 


= 
= 
= 
o 
2 
ae 
cz 
he Te? DUE 10 
ge25s8 Conditions, if ony, which gove ) 
oS rise to immediote couse (0), 
& 
o SS stoting the underlying couse BHE'TO 
6 825 i.) rae © 
25,8 
£2435 = | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Seec , |S = * ( 
Soo Ss .f 1S yes KX xo (] 
ee ee! 1S, 
Faqeechse € 2o, ACCIDENT WAS UNDERLYING 2 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
Zets & | or col ING CICAUSE OF DEATH 
Ea Se i © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ oss © | 20c. TIME, OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, J 20f. (City or town) (County) (store) 
£=39 2 Hour ‘o.m. 4 While ferrite factory, street, office bldg., etc.) 
ee p.m. of work of work 
eBes - 
aa 21. | certify that (I) (fas Hasydeptyended the deceased fram__Dec, 1967, to_Dec, 28, 19.67, that (I) (MAY lost 
2 x36 saw the decéasgd-@ inom —_Do 8196 7_, and that death occurred ct_g245 M, fram causes and on the date stated abave. 
eee2e 70. SIGNATUR CY, 22b._ DATE SIGNED 
@ SB 0 MM) KSA —1> \ ATENONG neo A oO Mf Oo F 
oO Wiad B> PHYS. IRE PHYS dhe g PLL. 
soz || [x ae V4 S)22d.- ADDRESS 
i=J Qa m4 j 
ae NAME (6) " " Jarfes Harding, M.D, _7601 ham,Maryland 
sz z= 
e-3 a 730, BURIAL, CREMATION, 3b. DATE THEREOF 73c._NAME OF BEMEHGOBR CREMATORY 73d. LOCATION (City or Town) (County) (stote) 
Poss C¥emiativn | 12/29/67 Ft. Lincoln fe INL I ee). (man Viel 
ait 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REG|SPRAR'S SINAT 
vi 4) i 4 
wae ‘gh Francis Gasch's Sons Hyattsville, Md. DATE 4 Aa 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


PART I! OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 


19. WAS AUTOPSY 
PERFORMED? 


“ Ps Oras OF VITAL eee W. PRESTON HW, gi MARYLAND 21201 
§; tems #11 & 12 Ch TE F/ BEATH *, 
Le 60% CERTIFICATE 0 17613 
£ — 
3 he 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
3 ee) a. COUNTY a. STATE b. COUNTY 
3 Ss Prince MARYLAND Maryland Prince Ge 
S 235 b. CITY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If cutside corparate limits, write RURAL ond give neorest town) 
aw ee write RURAL ond give neorest tawn) wa / 
Bousee eve aietee Hyattsville VA Ore A 
£ I d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} d. STREET ADDRESS a. pi py 
s if 
= Prince Georges General Hospital 1523 Ray Road ves [] oF] 
= c= 3. NAME OF First Middle Lost 4, DATE Month D. Year 
s 837 Y DECEASED OF nu 
pa Se Eiipe oF prin) Baby Boy Vaughan DEATH D 
= 22 5. SEX 6 COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED fr] ] 8. DATE OF BIRTH 9 AGE non 
oS > ost Dit ja" 
= 22 Male White wiboweD (1) pivorctD [}} pe af 
& 
3 ae 100, USUAL OCCUPATION Give kind of war done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
a os during mast af working life, even if retired) INDUSTRY ri ea TA COUNTRY? 
2 se Cheverly, PG. Co. eA 
2 coe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
iS ae s Danny Hays Vaughan Dolly Beledso 
«< 2 TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 5 (Yes, na, ar unknawn) (If yes give war ar dates af service)} 
3 3, 
i= 
z 2 1B. CAUSE OF DEATH (Enter anly ane cause per line far ws ond (¢).) INTERVAL BETWEEN 
= SI PART |. DEATH WAS CAUSED BY: ‘ ; ONSET AND DEATH 
3 E IMMEDIATE CAUSE (a) 
‘a = DUE To 
3 Conditions, if any, which gave (b) ~__700SGms . 
ee fise ta immediate cause (a), DUE T 
2 stating the underlying couse ! # 
z last. (}___ Pulmonary Atelectasis, bilateral 
‘e 
4 


YES 


*~ oO 


(County) (Store) 


é 
J 5 
= | 2a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B} 
S | OR CONTRIBUTING COCAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
SJ 20 TIME, OF IRAURY Month, Day, Yor ZOd. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, ] 20f. (City or town) 
aur Cm While Nat While factary, street, office bldg,, etc.) 
= w atwork L] atwark_ [C] 
Tl ms that (I) (thixhoenitelt attended the deceased fram__DEC , 19.67 , ta 


, 19.67, that (I) (wet last 


+ 
saw the deceased alive an_Dec, 7, 1967, and that death accurred ot4 ALM, fram causes and an the date stated abave. 


je 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and suse filled in b 


should be filed with the State Dept. of Health priar to burial 


220. SIGNATURE LU” 22. DATE SIGNED 
C) Gof > ATTENDING MED. STAFF 
P m2 eth eno. pays, MX) recor OO pas. O 
oS Zc. PHYSICIAN'S : 72d. ADDRESS 
a AME (Types) go — 
2 Ss am Ab M.D 6.00 andover Rd, , Cheverly, ryland 
= To-SURIAL CREMATION, | 230. DATE THEREOF qe AME OF CEMETERY OR CREMATORY 23d. LOCATION (City or vie, ‘com Giate) 
= Len a} 12-16-67 eince en s General Hogp. Cheverly, Md. 
i 7 FU Pui. Bp Ba. RECD BY REGISTRAR 
VR AIS (4] 
WSM 1/0? ‘ Chev; Ns “Md. 


ome DEC 21 1997 


ay vb ‘ 
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lease remave corban papers: 


transit permit. Then 


led with the State Dept. of Health priar ta burial, crematian, ar removal, and in any event, withig 72 


e 3 should be detached far use as the buri 


i 


director, pa 
should be fi 


vr AIS (4) 
25M 1/67 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH E47 


hd. 
]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 


COUNTY pos i 
° OWT Prince George's nagano f° Maryland +. OWNPpince George's 


B. CITY OR TOWN (IF outside corporate Timi, © LENGTH OF STAY IN Ib © CITY OR TOWN (If cutside corporate limits, write RURAL and give nearest tawn) 
waite RURAL ver ty 29 days W. Hyattsville, Hon 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} STREET ADDRESS UES Tay @. 15 RESIOENCE 
‘ ‘ 4 q a pieeeyias ON A FARM?, 
Prince George's General Hospital KY POLS vss [] no 
3. NAME OF Fist a DATES Month Doy Year 
ape creat Mildred Moss Wageley December 2, 67: 
S. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [-]] 8 DATE OF BIRTH 9. AGE [in years T IFUNDER YEAR [FUNDER TA HRS. 
= - irthday) Months | Ooys | Hours 
Female White wiooweo Eq ovorceo []| 11/25/80 8 te 
To, USUAL OCCUPATION (Give kindof work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 


duri t of working lit if retired) INDUSTRY COUNTRY ? 
une ousews fo Missouri 


13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
William Moss ancy Beverage 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 32033" T oledo Pp la ce 
bein, fe 


(Yes, na, or unknawn) {If yes give war or dates af service} none Mr Ss, Nan cy Garret 


18. CAUSE OF DEATH (Enter only ane couse per line for (a i INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: = ONSET AND DEATH 
IMMEOIATE CAUSE (a) pee 


oe DUE 10 


Conditions, if any, which gove (b) ‘ aye) f Wee 
} 


fise to immediote couse (0), 

stating the underlying couse DUE TO Pe ‘J / : 

a @ Le: 1c2 if 

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ae 


ves [J 


20a, ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Ooy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (State) 
Hour ‘o.m. While Not While factory, street, office bldg., etc.) 
atworkL) atwork C1 


21. | certify that (I) (this haspital) attended the se d fram_f | 2 Eero £192", that (I) (we) last 
, and that death accurred afi9 :05A4, fram causes and an the date stated abave. 


saw the deceas + 19 
To, SIGNATURE a fae ae ee 2. OMESTOYE 
: MD. PHYS a oO CO 
7c. PHYSICIANS = E ; ie - ms. ee 
faite) «62 Aaron vi) M.D. ptntt orge's Plaza, Hyattsville, Md. 
Zo. BURIAL, CREMATION, | 230. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Town) (County) Store) 


‘MOVAL (Specif 
Removal Grand Prarie Auxvasse, Missouri 
24, FUNERAL OIRECTOR he 2 EH 4 Hi nes OPOPRESS | 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


MEDICAL CERTIFICATION 


Washington, D. C. oe DEC 6 1967 fCCortig erg 


24 hours after death. 
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20M 1/6 


\ AacvouaGARpens Norsing Home ll seae HATASHA, paw _|ysC wk 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Item Film 6396 1/12/68 kk CERTIFICATE OF DEATH yeas 


cc Harr OF pea 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a 
RIN 1c Groree's MARYLANO = MAA LAN SD BRINE Croree’s 


b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. anti OR TOWN Sen ae corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) , 
N y 1 | Berwyn HricAths /G =} 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ons a fe uals, 


3. NAME OF First Middl t }. DAT! Month 0a Year 
DECEASED Iddle ast 4. y 


(lype or print) Go R A a EE VW A L } A ec E a, December 29 19 67 


5. SEX 6. COLOR OR RACE} 7, MARRIEO [-] NEVER MARRIEO[]| 8 OATE OF BIRTH AGE (in years [IFUNOER 1 YEARTIF UNOER 24 HRS, 


-FEMALB verse. eee oworceo]] FEB 1S, [KES oe iat igs ‘ays | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


ovSRU FE VIRGINIK iS 


13.” FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


DAVID BENNETT 7 senile pect Reve 


15. WAS OECEASEO EVER IN U.S. ARMED FORCES? a2 SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (If yes give war or dates of service) HbR 
are 172.4 65664 Lev'SEW Meas 058 I EaBKeRRe! 


18. CAUSE DF DEATH [Enter only one cause per Lael for (a), (b), and (c).] + INTERVAL BETWEEN» 


ONSET AND OEATH 
PART |. OEATH WAS CAUSEO BY: 
yop \y_ IMMEDIATE CAUSE in Cenrtemenss  hyttont- rene 

‘ OUE To = 


Conditions, If any, which mi pL | Seale 


gave rise to Immediate 

cause (a), stating the ( OVE TO 

underlying cause last. (©). 

PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUTNOTRELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 19. ESS age 
ves [[} No [} 


20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 
p.m. 19 at work] at work 


21. | certify that (I) (this hospitgl) attended the deceased from. , 19Z47, to. 19.G,Z, that (I) (we) last 
saw the deceased alive on Pen? 19 7, and that death occurred atom, from the causes and on the date stated above. 
22a. SIGNATURE | 22b._OATE SIGNEO 


ATTENOING MEO. STAFF 
a aap M.D. PHYS.{]_omrector C] prs. C] 
Ze. PHYSICIAN'S lat 22. ROORESS 


MAME) oy Lia wits K Ky AAT, 


23a. BURIAI tect | 23b. “2. yar: iAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Bee iLincehy Cera _ aL Magn Manor, Vip 
24. FUNERAL OI TOR JORESS 25a. REC'O BY REGISTRAR 5b. Res Vaal 
Ll. a LE Lohse JAN 9 SChearbry Yoda 


MEDICAL CERTIFICATION 


The law requires that the death certificate be executed within 24 haurs 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspital or attending physician. 


VR 


ifrendButh. \ 
,, - 


MARYLAND STATE DEPARTMENT OF HEALTH 
gq, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
On Os CERTIFICATE OF DEATH 


616 


|, crematian, 


After this certificate has been signed by the attending physician and camplete 


director, page 3 should be detached far use as the burial-transit peri 


shauld be fied with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR 


AIS (4) 


25M 1/67 


= 
3 i? Maa Ry DEATH sy yes ea (Where deceased lived, if institution: Residence before ais) 
0. a. STAI b. COUNTY 
ie PRINCE GEORGE'S MARYLAND MARYLAND iY mg 
3s b, CTY. oe ove {Il outside corporote limi c. LENGTH OF STAY IN 1b CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
-—o write t to: - } 
Bes ANDREWS’ "APB 2 hrs 10mi CROOM 
es d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS e. EE eves 
As MALCOLM GROW USAF HOSPITAL Box 3433 vs LJ oO 
=s 3. pamee First Middle Lost 4 Coe Month Day Year 
s (ype or print) JEREMIAH RAYMOND _ WALLACE beatt_ DECEMBER 15 _ _67 
3 $ S. SEX 6. COLOR OR RACE 7, MARRIED pal NEVER MARRIED tt B. DATE OF BIRTH GS 9, ead sritdor) IFUNDER | YEAR_{ IF UNDER jue 
a jrthdo 5 
S> MALE NEGRO wioowen [J pvorcD []} 23 Mar Sr aay _ 
& « ue USUAL pe Renee ae of Che done 18b. Lh OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. peta “a WHAT 
gz PES SBS pe Me even feted) Aquaso, Maryland USa 
ao 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
23 JEREMIAH J. WALLACE VIRGINIA LEE DOUGLAS 
i 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
- 5 (Yes, no, or ut mil Piesotererd of service} 215=244-745 Father Same rae Sten #2 


ae 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} i 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO i : o- 
Conditions, if any, which gave i) Massurt Contin, 
fise to immediote couse (0), 

DUE 10 


stoting the underlying couse 
i 2s @ NIAWIY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 


a PERFORMED? 

= ves] NO 

= | 20. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B) 

& | OR CONTRIBUTING LI CAUSE OF DEATH 

S | (IFEITHER, NOTIFY MEDICAL EXAMINER) olved ° ision ith o e ehi e 

| 2c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) Kom (State) 

2 While Not While factory, street, office bldg,, etc.) p ine e 

ee Dee 151967 | otwork LX otwork O pper Mari bo e orgemd 
21. I certify that (I) (this haspital) attended the deceased fram : m,19 87) ta 240 9. © / that (I) (we) last 


saw the deceased alive an_15 Deo _19_§ 7, and that death accurred at_3.: 4OVPMpm causes and an the date stated abave. 


Mo. SIGNATURE 7b, DATE SIGNED 
(, eee rg See ATTENDING 
He 


PHYS. BO Dieecror Cl os Ol15 Dec 67 
PHYSICIAN'S 22d. ADDRESS 
NAME (Tye) LATIMER H. BOOTH, LTCOL 


M0. 


730. BURIAL, CREMATION, 
baneay” } 


73d. LOCATION (City or Town) 


(County) 


MALCOLM GROW USAF HOSP ANDREWS 
yan 
ah 
y 


(State) 
at 


Mails DIRE Wi 


MARYLAND STATE DEPARTMENT OF HEALTH 


eee ee a ee ee ee 
1 


~ FOR STATE 


HEALTH DEPT. 
els 


y is aa 


. 
and in any event within 72 hours after death. 


24 hours after death. If any deta 
in Item 18. Give Pages 1, 2, and 3 to the 


Examiner's Office along with form PM3. Page 3 


-transit permit. File pages 1 and 2 with the State Depa 


3 
S ry 
S 
a 2 
is - 
3 3 
“bo c 
i 
= 
= 
= 
s 
2 
S 


7 


ge 3 should be used as a burial 


ge 4 should be forwarded to the Chief Medica 


Pa 
retained for your files. 


lease execute the certificate, writing the word “pendin 
TO FUNERAL DIRECTOR: Pa 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed with! 
of Health or its designated agent, prior to burial 


director. 


p 


VR A15ME 
3500 4-64 


. Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12643 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1/61" 
1 arr Fe Cake ae (Where deceased in ba Residence before admission} 
Prince George MARYLAND : Md. Prince George 


b. CITY OR TOWN (if outside corporete limits, 
write RURAL and give nearest town) 


Che verly 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
DOA Dear Park Heights LG 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS P @. eect S 
fg 
/ ince George General Hospital 4515 Temple Lane yes] nol 
3, NAME OF : Month 
Bae Ey First is Last | 4. Bele jon’ Day Year 

civbeprinciny) Steven Aloysius Walsh DEATH = 12 _ 3), 10. 67, 
. SEX 6. COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED [] | & DATE OF BIRTH 9, AGE (In, years | IF UNDER 1 YEAR IF UNDER 24 HRS. 

last birthday) | Months | Days | Hours | Min. 

widoweD [_} Divorced }| 3 Jan., 1887 80 _yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. haa ea OR li. BIRTHPLACE (State or forelgn country) 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Retired Employee Wash| Gas Light Co, Washington D, C USA 

13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
William Walsh Unknown 

15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 

No Mary R, Walsh Same As # 2 

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 SNES DOC 

PART I. DEATH WAS CAUSED BY; . 
IMMEDIATE CAUSE (2) Heart, failure 
F200 DUE To 

Conditions, If any, which Arteriosclerotic heart dai sease Unknown 

gave rise. to Immediate ©) 

cause (a), stating the DUE TO 

underlying cause last. (c) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 19. potas 
Fs ves [] NO [3} 
| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& PRIMARY [] or CONTRIBUTING (7 

lo CAUSE OF DEATH. 

g 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home,farm,| 20. (City or town) (County) (State) 
5 Hour while Not While factory, street, office bid: tc.) 
= at work et work 


21. I certify that | took char; 
death resulted from: 


of the remains described above, held an Autopsy [_], Inspection i). Inquiry fel. and in my opinion 
lent [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
: DEPUTY MEDICAL EXAMINER [_} 12-31-67 
John Kehoe, M.D. ? Riverdale, svess (Street, clty, town, or county) 
232. BURIAL, © 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) State) 
Buria 1/3/67 Ft. Lincoln Cemetery Prince Georges, Maryland 
24. FUNERAL DIREQTO! DDRESS 25a, REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
Robert E, Wilhelm p{PAte.1 Home : 


| 4308 Suitland Road, Suitland, Maryland _ oatdAN 3 { Iho rl Nasi. : 


ACTUAL 
SIGNATUR' 


EXAMINER'S 
NAME (Type) 


EMATI! 
Specify 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


tana ae, 
261% CERTIFICATE OF DEATH 176156 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
0. COUNTY o. STATE b. COUNTY 
Prince Georges MARYLAND 


b. CITY OR TOWN (if outside carparate limits, | c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


“Eien Bare"Ea1) __|19 days | washington, D.C. “2 


ae 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS | e Bee 


A FARM? 
Glenn Dale Hospital 710 8th St., N.W. ves LJ xo BR 
; NAME OF Fist Middle Lost 4 DATE Month Doy 


DECEASED OF 
(Type or print) Dencie A. Warren DEATH 12 / 27 / 
. SEX 6. COLOR OR RACE] 7. MARRIED RR NEVER MARRIED ihe DATE OF BIRTH 9. AGE (In yeors | IF UNDER | YEAR 


lost birthday) | Months | Doys 
M N wioowen [] pivorceo [-] i i 


10/10/99 68 ys. 

100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County 8 Stote, or foreign country} 12. CITIZEN OF WHAT 

during most of working lite, even if retired) INDUSTRY COUNTRY? 
retired unknown Md. USA 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Eddie Warren Sarah Henso: 
TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service}f 


no nKnown LE ———————a es 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢).) INTERVAL BETWEEN 


PART, DEATH WAS CAUSED BY: Pulmonary tuberculosis, far advanced el 
Ne IMMEDIATE CAUSE (0) 


within 72 haurs after death. 


and 2 


transit permit. Then please remave carban papers. 


, cremation, or removal, and in any event, 


Conditions, if ony, which gove 
ise to immediote couse (0), 
stoting the underlying couse 
lost, a aa 


ave Wea" RN CURE LEN WA Oh EY Ht BUY POLLO? Cal SUa GAS Hel ar |  RpORMEO 
disease and focal encephalomalacia we xo 0] 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING C2 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County} (Stote} 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork oO ot work {al 


21. | certify that X{) (this hospital) attended the deceosed from 12/8/, 19_67, to 12/27967, that 0 (we) lost 
saw the deceased gli 27/1967, and that death occurred at3: LOAM, fram causes and on the date stated abave. 


To. SIGNATURE ne rs = 7b. DATE SIGNED 
MD. PHYS OO _oiecror ows, (1]12/27/67 


A f 22d, ADDRESS 
a NAME ype) Moe Weiss, M.D. |dfenn Dale Hospital, Glenn Dale, Md. 


230. BURIAL, CREMATION, ‘2b. DATE THEREOF 23c._NASAE OF CEMETERY QR CREMATORY, B CATION (City ot Town) (County (Stote) 
VAL {Sppcify) 2) 39 - 6 7 re 
m4. 2 ERA] DIRECTOR. ADDRESS a 2S0, RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
(A t tik= SRO (La Cece MM 38 fk ants Qarage 
; 


igned by the attending physician and completely filled in bythe fu 


uri 


MEDICAL CERTIFICATION 


id with the State Dept. af Health prior fa buri 


e4 
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auld be fi 


irector, page 3 shauld be detached far use as the b 
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TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


#615 MEDICAL EXAMINER’S CERTIFICATE OF DEATH L76i% 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY : o. STATE b. COUNTY 
Prince George's MARYLAND Maryland __Prince G. J 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Jb c. CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) : 
heve __DOA Piscataway [G+ { 
\ @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) & STREET ADDRESS © REDE 
19 Prince George! eneral Hospita Rural ves BX) no L) 
3. NAME OF First Middle Lost 4 DATE Month Doy Year 
DECEASED 
{Type or print) Robert DEATH 12 6 Ww 6 


5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [—]] 8. DATE OF BIRTH % AGE in yeors [IF UNDER | VEAR_| IF UNDER 24 HRS. 
& freee Months | Days | Hours | Min. 
Male Negro WIDOWED DIVORCED 17 Feb. 1903 ys. 
TOo. USUAL OCCUPATION (Give kind of work done Tb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign Be 12, CITZEN OF WHAT 
during most of warking lite, even ifyetired INQUSTR R 
emo ongeeired Wehitation Cheltham US# 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
TS. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address CLinton, Md. 


(Yes, no, k if i dotes af service] 
wes { eee eT Qiu & Mary Ann Washington 689 Badger Ave. 
78. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) TRERVAL BETWEER 
PART I. DEATH WAS CAUSED BY: . 

IMMEDIATE CAUSE (o) Heart failure miiute S 


necessory, pleose execute the certificote, writing the word “pending” in pen 


4 tuto Arteriosclerotic heart disease 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), DUE To 

stoting the underlying couse 

i le fo 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(0) 19. Hy 
= — ? 

QAS ves] NO Ee] 

< | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 18.) 
& | PRIMARY C1 or CONTRIBUTING C1 
= CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) {Stote) 
s Hour o.m. While Not While foctory, street, office bldg., etc.) 
= p.m. 9 ot work oO ot work oO 


21. V certify that | tack charge-pf the remains described abave, held an Autapsy [_], _Inspectian EX], Inquiry J, and in my apinian 


death resulted fram: 0 wie Agfdent [-], Suicide [1], Hamicide (J, Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [_] 


SIENATURE / Mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
2} | EXAMINER'S 4 DEPUTY MEDICAL EXAMINER $e] eps 
NAME (Type) Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 12-7-67 


Bo. BURIAL, CREMATIA 23b. DATE THEREOF 
i eee > 871 By 67 


\ 2 FOVERAC ORECTOR ROBERT 6, MASON FUNERAL HOME, INDE 
wanan)\ 2500 HORUS 4 


3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Highland Park, Md, 


jo. REC'D BY REGISTRAR 2b. fmt adge. SIGNATURE 
DATE 


f Hala Soutgen 


the funeral director. Poge 4 should be farwarded to the Chief Medical Exominer's Office along with 


5 may be retoined for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial-tronsit permi 
Heolth or its designated ogent, prior to burial, cremation, ar removol, and in ony event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


VR 


Then please remave car! 


yy the attending physician and camplete 
|, crematian, ar remaval, and in any event, 


-transit permit. 


director, page 3 shauld be detached far use as the bu 
shauld be filed with the State Dept. of Health priar ta buria 


AS (4) 


‘25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 6 16 DIVISION OF vA es 301_W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
é ra : 


_tintnjedie of “DEAT 1/2/68 kk 17621 


en_9 Film 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission} 
o. COUNTY 0. STATE b. COUNTY eo 
Prince yeorges MARYLAND 
B. CY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN Tb © CITY OR TOWN {If autside corporate limits, write RURAL and give nearest fawn) 
write RURAL and give nearest tawn) m 
everl 4 da ‘ 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 
) (PrinceGeorges General 


d. STREET ADDRESS 


5420 


e. 1 RESIDENCE 
ON A FARM? 
ves (_) no C] 


3. NAME OF First Middle Last 4. DATE Manth Day Year 
ECEASED | OF 
Type or print) Ann Marie ‘ DEATH 19 
S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years x 
last birthday) Manths | Days } Hours | Min. 
emale —— WIDOWED DivorceD [] 1925 2 YI. 
10a. USUAL OCCUPATION (Give kind of wark dane 1b. KIND OF BUSINESS OR II. BIRTHPLACE {County & State, ar fareign country) 42. CITIZEN OF WHAT 
during most af working life, even if retired) INDUSTRY Maryl and COUNTRY? 
None = 
13. FATHER'S NAME ‘ 14. MOTHER'S MAIDEN NAME 
unknown Unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give war ar dates af service] 


326-G Si 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, ond (c).} 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) Respiratory failure; 


dUETO secondary to 


Conditions, if any, which gave (b) 
iatiaamnmania’e GcUAt( a)! severe pulmonary fibrosis (Tuberculosis) 


INTERVAL BETWEEN 
ONSET ANO DEATH 


at Fr 


stating the underlying cause DUE TO 

Biwi ee wea @ 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. pat 
6 = < = 
5 YES kx NO (] 
= | 20a. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part i ar Part I! of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY {Hame, farm, 20f. (City ar town) (County) (State) 
2 Haur “a.m. While Nat While factary, street, affice bldg., etc.} 

pm. 19 otwar Ll) “atwork (1 


21. | certify that @ (this haspital) attended the deceased fram__Dec, 21, , 1967, ta_Deke.24, 19.67, that (i (we) last 
saw beeen alive on_ Dec, 24 1967_, and that death accurred ot 7 BOA fram causes and an the date stated abave. 


2a. SIGNATURE, Be SPitinc i eae 22. DATE SIGNED 
Yiu lhe a MD. PHYS. 1 oirector (1 pays. fed! 
2d. ADDRESS 
ince 


‘7c. PHYSICIAN'S: 


Nane(Tpe) ‘Till Bergemann, M,D 
- BURA CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City arTawn) (County) (State) 
Burvat 22/29/1967 Harmony Memorial Park Landover Md. 
7 FUNG eit Tue AMeRALFONE, IC ADDRES 77 A SAW i RECD BY REGISTRAR | 25. RIGISTRAR'S SIgNATURN sdghs 
EULA S| 00 0h O11 fim of A DBA UL oare JAN 2 1968 e 


ea 


72 hours after death. 


e 3 should be detached for use as the buriol-tronsit permit. then please remove cord 
, cremation, or removol, ond in any event, 


hould be filed with the Stote Dept. of Health prior to buriol 


irectos, pa 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1% 6 1 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 14762% 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
@. 


OuNY _ STATE b. COUNT, ' 
Brince George's MARYLAND oo Maryland Prince George's 


b. CITY OR TOWN (If autside corparate limits, LENGTH OF STAY IN Ib CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RUBAL ond give nearest town) 
2 days Riverdale 


Chever. / 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} d. STREET ADDRESS @. 1S RESIDENCE 
& G Hi ON A FARM? 

Pre Geoe Gen. Hosp. 4 6108 62nd Pl. ves L] No Bek 


3. NAME OF First Middle Vast 4, DATE Manth Day Year 


Pee in) HAZEL K WILLHOIT §: oy DEC. 29 9 67 
S. SEK COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [ag] & DATE OF BIRTH 9. AGE (in years | ELNDER YEAR {FUNDER ETS 
last birthday} Manths 
Female White winowed [] porto [}] 1/10/87 80 as 


10a. USUAL OCCUPATION iGite kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 42. CITIZEN OF WHAT 
ring mast af,warking lite, even if retired) INDUSTRY. COUNTRY? 


Seererary Internal Revenue | Nebraska U.S.A. 
+3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Augustus L. Willhoit Nellie A. Snow 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |r. INFORMANT Address 
ce] 


(Yes,na, ar unknawn) {(If yes give war ar dates af service 
no John McQueeney Same as #2 
18. CAUSE OF DEATH (Enter anty ane cause per line, far (a), (b), and (c).) ~ INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: - . ONSET AND DEATH 
/ IMMEDIATE caUSE wo pereetigd (utter UWwetap, 
ha DUE TO ( 


Canditians, if any, which gave () 
tise ta immediate cause (a}, 

stating the underlying couse eee, 
i «@ 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOR 
vs L] No 7 


20a, ACCIDENT WAS UNDERLYING CO) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 


‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (State) 
Haur “a.m. While Nat While factary, street, office bldg., etc.) 
p.m. 19 at wark E) at work O 


21. | certify that (I) (this-hespitatyontended the deceased fram_._4 Wet to LA" AF , 19_G) thot (1) (weflast 
saw the deceased alive an__/ 19 , and that death accurred at 3 002m, from causes and an the date stated abave. 
a. SIGNATURE 2b. DATE SIGNED 
I D. 
me NS bic O ims O 30 6) 
PHYSICIAN'S 2d,, ADDRESS 
ig NAME Tipe) Aaron Deitz, M.D. | rince George's Plaza, Hyattsville, Md. 


MEDICAL CERTIFICATION 


Zo. BURIAL CREMATION, | 200. DATE THEREOF Hc NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State) 
BuBRAYspecity 1/2/68 Ft. Lincoln Colmar Manor P.G. Mad. 
TH, FUNERAL DIRECTOR ADDRESS ] 75a, RECD BY REGISTRAR] 255. REGISTRAR'S SIGNATURE 


Francis Gasch's Sons Hyattsville, Md. ott JAN 4 1968 foes 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours 


Page 4 moy be retoined by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
r1 9 

a 18 CERTIFICATE OF DEATH £7623 

Sa! 3 J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian} 

‘Ss . COUNTY 1. STATE . COUN) 

= OM" TARINCE GEORGES ww | *" marviann _ pritce"Uzorces 

8S g b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN > «. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
Sia A write RURAL and give peares} tawn! fe 
Ee i NTO ),0, A, || cLinron ¢ 
fe —— d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS cy as 

CLINTON COmMYNITY HOSP. (003 ROCKWELL DRIVE ves L) NOxa 


3. NAME OF First Middle Last 4. DATE Manth 


SN] peceasen WOOD tJ) Ans DEATH Dre 


Year 


Sst (Type ar print) 19, 
oe NS. SEX 6. COLOR OR Rj 7. MARRIED [&}-“HEVER MARRIED [—]| 8 DATE OF BIRTH 9. AGE (In yeors | IFUNDER1 YEAR rath 
$s lost biadoy) {Months [Days —PowesJ 
a wipowed [1] bivorcto [J 909 oO yes i at 
ec iE USUAL OC ne kid of wark dane Tob. KIND OF BUSINESS OR TT BIRTHPLACE (County & State, ar fareign cauntry) 12 aa OF WHAT 
= urn ki i R' UN 
22 REP TREDHANSGER DRY CLEANERS VIRGINIA 88a 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c 
= s ALBERT WILLIAMS MARY BALDWIN 
cs < FE HESS SLDAE EIR SREY FORCES? coy o SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
< % ‘es, na, ar unknawn, yes give war or dates af service 
EY Sy RUBY A, WILLIAMS SAME AS # 2 
3 = 7 = 
a2 ) 1g. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) eval ere 
se PART |. DEATH WAS CAUSED BY: 
2 \ ) oy IMMEDIATE CAUSE (0) Es Ef ? Me) be pal, 
a5 ¢ DUE TO 5 


condivons, if ony, which gave (b) MASSIVE D sf R 


x=} 

Zz tise to immediate cause (a), DUE TO 

° stoting the underlying couse 

= i a A) RVFERIOSCLEROATIC 

a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Ld, TO THE TERMINAL DISEASE ay) GIVEN IN PART 1(a) B eae Resa 
yves[] no (QZ 


NHEBLED My/lCARD/A LEA RAY 1DN 
20a. ACCIDE) }UN ERLYING CO) 20b. DESCRIBE HOW, PM hs (Enter nature of injury in Port | or Port II of item 18.) 


OR CONTR AU 
(IFEITHER, NO. t 


MEDICAL CERTIFICATION 


22b. DATE § ie 


= cI bee 2 RY OCCURRED He. PACE DS RY (Hame, farm, 20f. cine Tew) (County) (State) 
factOry, styet etc. 
stg AE ZO HS LED, 
sl catty that (1) (this-hospiteh) a fend the.deceased fram TY) Yes, ta $2L-2.39 A sthat (I) Geo} last 
saw the dece: live an 90F and that death accurred at He , fram causes and an the date stated abave. 


ATTENDING STAR 
titcor O one O 


e 3 should be detached for use os the buri 


led with the State Dept of Health 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completety filled i 


jo 
es De. ee: A RTP wy) zg Hh zt ) CeDB b No. if Me! z 
$3 230. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY i Bd. LOCATION (City or Town) {County tote) 
52 [sult | yever 
Atta 24 FUNERAL DRETORRQBERT E, WILHELM PUMPS HOME 


eee. 4308 SUITLAND ROAD, SUITLAND 


76 ho RS te MARYLAND STATE DEPARTMENT OF HEALTH 
VISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Iten{d Fifim 96 1/5/68 ke CERTIFICATE OF DEATH 17624 
i PAGE OE GEN TH ccc 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


mp velos if t (xe. AES scons asta AY d b. COUNTY 


i) 
b. CITY OR TOWN (if outside cor; MES ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (|f outside corporate Ilmits, write RURAL and give nearest town) 


write RURAL and give neares! = WA 
PR Ba DY VO TO RAIN DY WIE 1G 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS i VW 8, 15 RESIOENCE 


ON A FARM? 
Rt. 1 Box 316 Roy. | ea Si veNZ] wold 
NAME OF First Middie Last 4. DATE Month Day Year 
DECEASED a OF 9 
(Type or print) oy >" UNG pean / ( g 19 o7 
5. SEX 6. COLOR OR RACE | 7. dapnieD [5 NEVER MARRIEO [=] | & OATE OF BIRTH TFUNOER 1 YEAR|IF UNOER 24 HRS. 


9 AGE In eats 
AD ug 

“itn (County & State, or foreign country) 
EE 


14. ah MAIOEN NAME 


Awwea LJerseo bb 


Months | Days 


6 Hours | Min. 
Vy \W wioweo [} —_wvorceo “I WAY (0 | 

102. USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR 

during eA working life, even en if retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTR' 


Se 


13. FATHER’S NAME 
“Dauy 1 hos. wie UN 


, cremation, or removal, and in any event, 


15. WAS OEC EASED EVERINU. S. ARMEO FORCES? | 16. SO! Ts a 31G 
(Yes, no, of ynkown) \\ eS 9 pe nee see H su au) dt ee EY. = x met BO 
Y Be Wa 577-2N-44F NELLIE Youn eM 
18. CAUSE OF DEATH Tener only one cause per line for (aj, (b), and (c).] pveaere oat 
PART I. DEATH WAS CAUSED BY: - 
IMMEQIATE CAUSE (a) ae coe ieee bd 


-transit permit. Then please remove carbg 


QUE TO ‘ 

Cenditions, If any, which fn) : (ye en a Ss 

gave rise to immediate 

cause (a), stating the DUE TO 

underlying cause last. (co) 


& | PART 11. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OFATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) ]19. Reso 

= _ aha ? 
2 S ves [] NO mal 

= 

= | 20a. ACCIOENT WAS UNDERLYING Grn 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of ftem 18.) 

& | OR CONTRIBUTING [7 CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a 

= 


Hour a.m. While Not While oO factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. | certify ieAane hospital) attended the - ed from_/O~-tt 195 f_, to_f ay 7) "1982 , that ry (we) last 
(ee SE 


saw the deceased alive o and that death occurred at_£-s# M, from the causes and on the date stated above. 


22a. ie a a. = 22b. DATE SIGNEO 
ATTENDING cr? _wen STAFF ae 
eS 1 Director [_] PHys. Ld Oe ite bo? 


22c. PHYSICIAN’S 


He ass 
J hieHaan_ Do anal bh a tion Md. as ee 


23b. OATE THEREOF | 23c. NAME OF CEMETERY OR-CREMATORY 23d. — Sakae or eunty) (State) 


ert gia (%-7> -G7)LMMANUEL Fans 


7a, FUNERAL DIRECTOR | ADDRESS 25a, RECO BY eae 250, RESISTOAR’S Bene ah 
Runtr Funeer/ tome. Wald cage, Ne meeUEG 28 19 aby 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


ould be filed with the State Dept. of Health prior to bi 


director, page 3 should be detached for use as the bi 


